
Introduction
Information is the key to success in the 21st century. The 
need for information comes secondary to basic needs such 
as food, shelter, and clothing (1). Needing information 
means the desire to find and access it in order to satisfy 
a conscious or unconscious need (2). It also leads to 
the formation of information-seeking behavior, and 
sexual health-related discussion is one of the fields of 
information seeking (3). According to the definition of 
the World Health Organization (WHO), sexual health is 
“a state of physical, emotional, mental, and social well-
being in relation to sexuality. It is not merely the absence 
of disease, dysfunction, or disability” (4). Teenagers are a 
group of sexual health information seekers. The American 
Academy of Pediatrics divides teenage years into early 
(12-14 years), middle (17-15 years), and final (18-21 
years) stages (5).

At present, out of 1.2 billion teenagers, almost 90% of 
them live in developing countries (6); based on the last 

national statistics, 20.4% of Iran’s population (about 16 
million people) are between the ages of 11 and 24 (7). 
Teenagers often have more desire to seek sexual health 
information compared to the older groups (8). They are 
further facing the risk of fertility and sexual problems, 
including pregnancy, abortion, sexually transmitted 
infections, human immunodeficiency virus/acquired 
immunodeficiency syndrome, and other fertility-
threatening problems (9). This is much more prominent 
among teenage girls. Statistics indicate that teenage girls 
are at a higher risk of early pregnancy, unsafe abortion, 
and female genital circumcision (10). According to the 
WHO statistics, about 16 million teenage girls between 
the ages of 15 and 19 and 1 million teenage girls under 
15 years old get pregnant all over the world yearly (11). 
Unsafe abortion risk is higher among teenage girls aged 
15-19 which occurs about 3 million ones annually (6). The 
sexual health discussion depends on the cultural context, 
and there are various approaches concerning this concept 
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Abstract
Background: Teenage girls who are passing through sensitive puberty time are among the vulnerable ones 
whose sexual health information needs have not received sufficient attention. The present article aimed 
to explore barriers and facilitators of sexual health information-seeking behaviors (SHISB) among teenage 
girls in Rasht in 2022.
Methods: The present study was performed using a qualitative method based on conventional content 
analysis. The participants were selected by the maximum variation sampling method and included 15 
teenage girls in the age range of 15-21 years old and 5 key adults, including mothers, teachers, and sexual 
health specialists. Data were collected by the semi-structured interview technique and then analyzed 
using Landman and Granheim’s approach. 
Results: According to the results of the present study, 7 main categories and 25 subcategories were 
extracted, including barriers, facilitators, motivations, and resources for seeking sexual health information. 
The main categories were individual barriers, family inappropriate performance, cyber threats, social 
inhibitors, facilitating elements of information seeking, information seeking motivation, and channels of 
sexual health literacy. 
Conclusion: In addition to clarifying the barriers and facilitators of seeking sexual health information 
among teenage girls, the findings also point to the necessity of providing educational situations to learn 
sexual health topics. Therefore, the present study suggests the necessity of family institution, health, and 
education cooperation, along with formulating community-oriented programs to support teenage girls’ 
information needs, changing the family and society’s point of view considering sexual health.
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in different countries around the world. Sexual culture 
is historically conservative in Iran; while there are some 
taboos in some of its aspects according to religious issues 
(Islam), there are restrictions on the type of clothing and 
friendship and sexual relationships.

According to the results of some studies, Iranian 
girls’ knowledge about fertility and sexual health issues 
is low, superficial, and incomplete (12). Sexual health 
information-seeking behaviors (SHISB) have been 
investigated in some aspects. It has been severely ignored 
in Iran while many of its aspects still need an investigation. 
Some studies have focused on sexual health education 
barriers and facilitators among Iranian teenage boys 
(13,14), assessment of sexual education needs (15,16), 
barriers to health education in schools (17), and the girls’ 
challenges in seeking information and the fertility health 
(18,19). Some global studies have also been performed 
about sexual health information-seeking obstacles and 
challenges on the internet (20,21), information sources 
(22), sexual health information-seeking results (3), and 
technology usage (23,24).

However, it is still unknown from which source teenage 
girls get their sexual health information, and what barriers 
and facilitators they face in information seeking.

The lack of scientific knowledge in this field is a good 
reason to evaluate the SHISB of teenagers. Therefore, this 
study sought to explore the barriers and facilitators of 
SHISB among teenage girls in Rasht. It also aimed to delve 
into the barriers and facilitators of SHISB among teenage 
girls in Rasht.

Materials and Methods
The philosophy of the present study is interpretive. 
In this approach, everything was studied in its natural 
environment, understood, and interpreted based on 
the meanings people provided for them (25). It was 
conducted with the qualitative content analysis method 
and a contractual approach based on Landman and 
Granheim’s data analysis approach. Conventional 
content analysis is used as a systematic method to deeply 
describe the phenomenon and is suitable for examining 
people’s experiences regarding a specific issue (26). The 
participants of this research included 15 single teenage 
girls aged 15-21 living in Rasht and 5 key adults, including 
mothers, teachers, and sexual health experts which had 
knowledge and experiences related to target group. The 
participants were selected by the maximum diversity 
variation sampling method.

The sampling process continued until reaching data 
saturation. The interviews were conducted between 
January 2021 and July 2022. Obtaining the relevant 
permissions, being aware of the purpose, and obtaining 
consent from the participants were observed in this study. 

Face-to-face interviews were conducted in the presence 
of volunteers considering their convenience and 
satisfaction in places such as public libraries, parks, coffee 
shops, sports clubs, and shopping centers. Information 

was collected through semi-structured interviews over 
30-90 minutes in the form of open questions. To start 
the interview, considering the topic’s importance, the 
researcher started each interview with general, open, and 
interpretive questions. As soon as establishing proper 
communication and being trusted by the participants, 
the process was continued with more detailed questions. 
Questions such as “How do you find your answer while 
facing a question or problem about puberty health?”, 
“What are the obstacles and challenges you usually face 
seeking information about puberty health?”, and “What 
are your preferred sources for accessing information 
related to this field?” The questions were followed based 
on the participants’ answers with exploratory ones such 
as “Can you explain more?”, “Can you explain what you 
mean by this sentence more precisely”, and “Do you mean 
that...” Eventually, the participants were asked whether 
any questions have been left or not. All the conversations 
were audio-recorded during the interview permitted and 
desired by the participants to be checked carefully later. 
The participants’ nonverbal behavior (e.g., tone of voice, 
emotions, and facial expressions) has also been noted and 
written down to be carefully checked later. 

After recording, each interview was listened to several 
times by the first author. Then, it was written down 
line by line on a piece of paper. The obtained data were 
simultaneously reread to get a general understanding of 
it. Next, the units of meaning were determined in the 
form of sentences and paragraphs, and primary codes 
were assigned accordingly. Finally, these codes were 
categorized based on similarities and differences in 
subcategories and categories. To ensure the authenticity 
and trustworthiness of this qualitative research, 5 
criteria of credibility, dependability, confirmability, 
transferability, and authenticity were used based on data 
from previous research (27). To this end, the creditability 
of present research was achieved by the long-term 
involvement with the participants. The first author also 
attempted to prepare the extracted codes and categories 
regularly for the supervisors in the qualitative research. 
For data transferability, while respecting maximum 
diversity, the first author collected the background, 
culture, characteristics, and the participants’ statements 
to follow the research path. Ultimately, to ensure research 
authenticity, long-term interactions were kept with the 
participants and the first authors’ notes.

Results
This research was conducted with the aim of analyzing 
the barriers and facilitators of SHISB among teenage girls 
in Rasht in 2022. The participants of this study included 
15 teenage girls aged 15-21 and 5 key experienced adults 
(mothers, teachers, and sexual health specialists). The 
average age of participating teenage girls was 18.1 years. 
Overall, 4 and 6 people had a bachelor’s degree and a 
diploma, respectively, and 5 participants have first and 
second high school education. In this study, 7 main 
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categories and 25 subcategories were extracted (Table 1), 
which will be explained in detail below.

Individual Barriers
One of the main categories is the individual barrier, which 
indicates that teenage girls’ excitement, skills, knowledge, 
and beliefs are considered a barrier to accessing 
accurate sexual health information. This category is 
made of 4 subcategories, including “Adolescence’s 
excitement”, “Teenage information deficiency”, “Teenag 
communicative weaknesses”, and “Fear of being judged”.

Adolescence’s Excitement
These excitements included showing impulsive and 
emotional behaviors, not having abstinence and 
control in relationships with the opposite sex, starting a 
friendship with the other sex, knowing sex as a right, and 
being interested in discovering new experiences, which 
sometimes lead to high-risk sexual behaviors in some 
cases.

“I think I’m old enough to have a relationship. Well, it 
is not like the past years when there was no relationship 
between people, many people have relations nowadays” 
(P2).
“That’s right. I accept it for some ages like middle 
school which is a very sensitive age, a person falls in 
love very quickly and does many other things quickly 
too” (P10).

Teenage Information Deficiency
In most cases, these participants have incomplete, 
inaccurate, and exaggerated information about sexual 

health issues, resulting in confusion and anxiety.
“For example, I saw my friends easily kiss a boy and the 
spittle is exchanged. You know, they stick to each other, 
the spittle is so much important (with a laugh) and 
I wondered (looking like a surprised or disgusted one) 
to ask whether they were sure about him not having 
hepatitis. Wasn’t anything wrong with him? Later, you 
will get his disease, etc. Then, they said (smiling with an 
indifferent look), no it’s only a kiss. But generally, there 
is very little information about sexual health among my 
peers.” (P11)

Teenage Communicative Weaknesses
These teenagers are usually ashamed to raise their sexual 
questions, and sometimes when family or school provides 
them with limited and insensitive sex education, they do 
not have enough self-confidence to ask their parents or 
teachers to speak more clearly. 

“Sometimes when I had a sexual question and not able to 
ask anyone, I searched Google” (P14).

Fear of Being Judged
This subcategory refers to teenage girls’ fears and concerns 
of being judged.

“I don’t ask anyone now; it hasn’t still occurred to me. 
But previously, when I was younger, a child, I faced 
many questions like “What do you want it for?” or “Why 
do you want to know it?” (P6).

Family Inappropriate Performance
One of the main categories is the family’s inappropriate 
performance as it plays a highly prominent role in 
suppressing sexual curiosities and opposing sexual health 
education, and this undesirable performance has led many 
teenage girls to search for information outside the family 
atmosphere. This category consists of 5 subcategories, 
namely, “Family’s insufficient knowledge”, “Family’s 
negligence in sexual health education”, “Fear of teenagers’ 
deviation after being educated”, “A weak relation between 
teenagers and their families”, and “Family’s disagreement 
with sexual health education at school”.

Family’s Insufficient Knowledge
This subcategory was related to the families’ low, 
incomplete, and old knowledge in providing sexual 
information to their children.

“In fact, considering the family dimension, families are 
not educated enough so they cannot provide adequate 
education to their children too. When a family is not 
educated and the parents are not educated, there is no 
knowledge to be transferred to the student or teenager. 
The family should be educated enough to transfer 
it to their children. The main problem I face while 
interviewing teenagers is that my parents themselves 
have no knowledge as a result they are not able to provide 
information to me” (P18).

Table 1. Categories and Subcategories

Category Subcategory

Individual barriers

Adolescence’s excitements

Teenage information deficiency

Teenage communicative weaknesses

Fear of being judged

Family inappropriate 
performance

Family’s insufficient knowledge
Family’s negligence in sexual health education

Fear of teenagers’ deviation after being educated

A weak relationship between teenagers and their 
families

Family’s disagreement with sexual health 
education at school

Cyber threats
Internet incorrect information
Internet contradictory information
Cultural invasion to teenage

Social inhibitors
Schools lacking sexual education
Lack of specialists and educated people
Lack of specific policies

Facilitating elements of 
information seeking

Ease of obtaining information at the university
Extensive internet database

Information-seeking 
motivation

Increasing awareness
Acceptance in peer groups

Channels of sexual 
health literacy

Social media
Social network
Experts’ knowledge
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Family’s Negligence in Sexual Health Education
Most families have a neutral position toward this issue; 
they prefer late sex education from a channel other than 
family while delaying in answering their teenagers’ sexual 
questions. 

“It refers to the family, it is a responsibility I think, 
(pause); of course, you didn’t get us from the jungle so it’s 
more logical to tell us the truth, prevent us from getting 
angry and being bothered. We don’t like those either 
transferring the whole data or denying it completely. I 
have never seen such a family (pause) to tell the truth, 
a family who tells the truth or even deprives, children 
would be highly bothered.” (P11)

Fear of Teenager’s Deviation After Being Educated
From these families’ point of view, providing sexual 
education to teenagers can cause their involvement in 
sexual behavior.

“Perhaps they think we will be curious to do that, maybe 
they think so, it can be really the case and it’s still too 
early”. (P12).

A Weak Relation Between Teenagers and Their Families
According to the idea of the majority of participants, the 
lack of a suitable situation for speaking, parents’ emotional 
deficiencies, aggressive tone of speech, and teenagers’ lack 
of love result in staying away from the family and not 
forming a friendly relationship. 

“Sometimes a question comes up; they don’t explain 
it but act very angrily. Although my mom was much 
calmer (emphasizing the word very), adults usually act 
very nervous” (P11).

Family’s Disagreement With Sexual Health Education at 
School
One of the inappropriate and notable functions of the 
family is that it is against any kind of sex education for 
teenagers, even outside the family environment.

“But, there are some restrictions from the other side. If 
you teach the children something in this regard, later his 
mother will complain about it?” (P11)

Cyber Threats
The category of cyber threats indicates that the incorrect 
and sometimes contradictory information of the Internet, 
as well as the excessively manipulated and exaggerated 
information publication in cyberspace, can cause anxiety 
and confusion in teenage girls. This category includes 3 
subcategories, namely, “Internet incorrect information”, 
”Internet contradictory information”, and “Cultural 
invasion to teenage”. 

Internet Incorrect Information
Based on some participants’ ideas, internet information 
is usually incorrect and exaggerated and lacks reliable 
scientific sources.

“I searched the net but did not find any correct answer; 

for example, you may be suffering from a very simple 
cold but it exaggerates it for you which may cause stress” 
(P2).

Internet Contradictory Information
Although most of the participants use the Internet as a 
source of information, they believe that the contradiction 
between various information available on the Internet 
requires many verifications.

“No, I never use it because anyone says anything he likes 
and it causes stress. My cousin was sick and anyone had 
an idea, “What has happened to her? Is she sick? All of 
which causes more stress” (P8).

Cultural Invasion to Teenage
This subcategory represents that the Internet and its abuse 
by individuals present wrong, extreme, and exaggerated 
information to teenagers. According to the participants, 
this way of getting to know about sexual topics suddenly 
threw them from the world of childhood to adolescence.

“I always thought about something which bothered 
me. I wonder if I didn’t get to know it in that way; too 
manipulated information or exaggerated movies. They 
activate unnecessary things in your body, decrease your 
concentration, and keep you away from childhood. It is 
true that you have to grow up but it takes you out in a 
wrong way” (P11).

Social Inhibitors
The social inhibitor in the present study included barriers 
made by the social environment on the way of teenage 
girls access sexual health information. It encompasses 
subcategories such as “Cultural taboos”, “Common 
inappropriate beliefs”, “Restrictive religious beliefs”, 
“Schools lacking sexual education”, ”Lack of specialists 
and educated people”, and “Lack of specific policies”.

Cultural Taboos 
This subcategory indicates that parents stick to old 
traditions, consider sexual discussions a taboo, and 
feel ashamed and embarrassed to speak clearly and 
straightforwardly about this topic.

“As the saying goes, we are open-minded but the sex topic 
seems to be boycotted everywhere. No one really pays 
attention to it. It doesn’t matter if your family is open-
minded or don’t pay so much attention to it.” (P13).

Common Inappropriate Beliefs
Another barrier is the common inappropriate beliefs 
about teaching and presenting sexual education to teenage 
girls, and the family and society’s adherence to it. 

“But again, this goes back to those thoughts that say, 
wow, she is so rude (with a smile), they don’t teach such 
things in Iran now (with a smile). The main reason refers 
to the fact that now, they feel (pause with laughter) we 
would get rude after getting informed about sexual 
matters but it’s exactly incorrect” (P8).
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“I have seen some people who think that the child will get 
rude” (P13).

Restrictive Religious Beliefs
The family’s religious’ beliefs, the religious authority 
ruling the society, and the resulting restrictions on sexual 
topics were considered the other barrier category.

“In my opinion, it depends on certain factors, some of us 
have religious roots (e.g., my father’s family). (pause) No 
matter what we do, religious roots cannot be cut off, and 
it has been inducted not to speak about it” (P13).

Schools Lacking Sexual Education
This subcategory represents that no organized education 
about sexual health has been planned to be taught at 
schools. Sometimes some of the consultants or teachers 
present some basic, unclear explanations in the framework 
of school books so that participants mostly experience the 
feeling of getting confused and being deviated from the 
discussion. 

“I mostly feel that they don’t like to accept the 
responsibility of informing people because when they 
talk to people, it is clear that if they tell 10% of this issue, 
they will keep 90% of the rest to themselves. I feel that 
they are aware of it, but they don’t want to tell” (P11).
“When I was younger in secondary school, I asked my 
health teacher about sexual health, she tried to deviate 
from the discussion and not to answer me. Suddenly I 
noted that we were talking about the heart, blood vessels, 
liver, and such things” (P6).

Lack of Specialists and Educated People
In this subcategory, the participants complained about 
the lack of sexual health specialists at the community level 
and the poor performance of the community in providing 
information on how to access these people.

“If there were some centers like school, for example 
(emphasizing the word school), one would easily ask his 
questions from specialized people those who have been 
educated in this field” (P6).

Lack of Specific Policies
This subcategory stated the participants’ opinion that 
there is no legal basis for sexual health education in society, 
most principals and non-major managers are afraid of 
the legal consequences of independently planning and 
teaching sexual topics at schools.

“I haven’t still said it because this is exactly like political 
subjects, we can’t bring this topic up unless the manager 
permits” (P17).

Facilitating Elements of Information Seeking
They are the elements that facilitate teenage girls’ access 
to sexual health information. This category includes two 
subcategories, namely, “Ease of obtaining information at 
the university” and “Extensive Internet database”. 

Ease of Obtaining Information at the University
This subcategory points to the perspective of participants 
who were admitted to the university. They did not 
encounter the same process they had experienced at home 
and school in facing sexual questions at the university, and 
this made them feel free to raise their questions.

“But for example, when you enter a larger society or a 
university, you find that your professor speaks easily 
with no shame in front of 50 or 60 students while most of 
us are looking down thinking about the presence of some 
boys in the class. The professor considers this subject a 
scientific issue rather than an embarrassing one” (P10)

Extensive Internet Database
The huge amount of information on the Internet and its 
availability was mentioned as a facilitating element in the 
process of searching for sexual health information by most 
participants.

“I search Google whenever I have a question” (P2).
“Umm, Internet database, Google, is really complete in 
any field” (P6).

Information Seeking Motivation
This category represents participants’ motivations 
for seeking sexual health information and includes 2 
subcategories of “Increasing awareness” and “Acceptance 
in peer groups”.

Increasing Awareness
Teenage girls need to search for information about sexual 
health topics for various reasons such as maintaining 
health, supplementing information, satisfying curiosity, 
and being up-to-date. Therefore, they attempt to increase 
their knowledge and awareness and satisfy their needs.

“I was more curious at first when I searched Google but 
now I try to be more aware” (P15).

Acceptance in Peer Groups
This subcategory seeks information and increases 
knowledge in order to increase acceptance among peers. It 
was highly prominent for them to be noted as information-
seeking motivation.

“Sometimes my friends ask me a question and I don’t 
like to say “I don’t know the answer”, or it’s a kind of 
detraction for me” (P14).
“As I don’t have information about a subject but like to 
know, I couldn’t be updated among my peers” (P11).

Channels of Sexual Health Literacy
The last category refers to the channels through which 
teenage girls search for sexual health information. The 
most important channels used for sexual health literacy 
included the subcategories of “Social media”, “Social 
network”, and “Experts’ knowledge”.

Social Media
The social media included Instagram App, the Google 
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search engine, and Liom App.
“Instagram is much better. There is some information 
that I don’t know at all (with an emphasis on the word). 
I may not search for something in Google but may see it 
suddenly on Instagram and be curious about it. I think 
Instagram is much better” (P7).
“If I have a question about sexual things, the first option 
is the internet and most of the time Google. The available 
information is detailed” (P6).

Social Networks
The subcategory of social networks encompasses family 
members (mother, father, and sister) and peers.

“I am really comfortable with my mom asking her any 
question I have” (P3).
“Whatever I know is transferred to me from my school 
classmates and friends whether they knew or searched 
on the net” (P5).

Experts’ Knowledge 
This subcategory indicates that research participants are 
willing to use the specialists’ knowledge concerning sexual 
health. It included experts, psychologists, counselors, and 
sometimes sexual health specialists.

“Counselors are very good at transferring this 
information to people. Clinical and sexual consultants 
or those who have a degree in sexology can help people 
very easily. One of my teachers was educated in sexology. 
If I have any questions, I will ask him.” (P3).

Discussion
The present study evaluated the barriers and facilitators 
of SHISBs among teenage girls in Rasht in 2022. The 
participants of this study consisted of fifteen 15-21-year-
old teenage girls and 5 key adults, including mothers, 
teachers, and sexual health specialists. Based on the research 
results, 7 main categories and 25 subcategories were 
extracted, including barriers, facilitators, motivations, and 
resources for seeking sexual health information. The main 
categories were individual barriers, family inappropriate 
performance, cyber threats, social inhibitors, facilitating 
elements of information seeking, information-seeking 
motivation, and channels of sexual health literacy.

The study results indicated that the teenage period may 
be a sensitive one as a result of experiencing increased 
emotions, willing to be friends with the opposite sex, 
and having sexual relations (18,19). Teenagers have 
incomplete information about sexual topics, while shame, 
embarrassment, lack of sufficient self-esteem, and fear 
of being judged also prevent them from raising sexual 
questions. Other studies also confirmed these findings 
(14-16,19-21,28). According to the insufficient knowledge 
of families, the study results revealed that parents lacking 
sufficient information about sexual health agree with 
the results of the study by Simber et al, considering the 
awareness and need for family sex education (15). One 
of the reasons for refusing sexual health education is the 

family fear of teenagers’ deviation after being educated 
other than cultural issues and not having enough 
information. this is contrary to the results of several 
studies (28-31). Families cannot play a role in sexual 
health as a result of their weak relationship with their 
teenagers. They also keep away more from their children 
because of emotional weakness and aggression while 
facing these types of questions. Studies conducted around 
the world have shown that improving family members’ 
communication quality can greatly prevent the process of 
risky behaviors among teenagers (32-34). Iranian families 
also disagree with a few efforts performed at schools in this 
area (34). The results also confirmed these consequences. 
At present, by the existence of the Internet, an intellectual 
and emotional separation has occurred among teenagers, 
parents, and teachers. Teenagers used the internet to 
satisfy their information needs, but they faced wrong and 
contradictory information and the danger of being abused 
by cultural invasion, which is in line with the findings of 
some studies (15,19,20,35-38).

In addition to the mentioned obstacles, teenagers 
are also facing many barriers at the community level, 
including cultural taboos and negative custom-related 
views. Teenagers’ sexual education is one of the most 
challenging cultural and social factors as a result of topics 
such as the fear of girls’ modesty being opposed and the 
negative attitude toward it. In this regard, the United 
Nations Population Fund asserts that taboos, beliefs, and 
traditions may prevent young people from accessing the 
necessary information (39). The existence of incorrect 
views and fairy tales preventing teenagers’ access to the 
necessary information was also mentioned in this regard 
(10). From the Islamic point of view, informing teenagers 
about sexual topics and related ethical morals is their 
parents’ duty. the results of research by Merghati Khoei 
et al also demonstrated that family faith and religious 
beliefs in upbringing children are important factors in 
ethical health and moderation (40). The research findings 
indicated that tenacious religious beliefs of the family and 
society are a barrier against teenage girls’ seeking sexual 
health, leading them to other sources to get inappropriate 
and exaggerated information. As a result, teenagers 
may be involved in sexual behaviors, and their health be 
threatened accordingly. Despite the mentioned barriers, 
the schools also do less in teaching sexual health. Teachers, 
counselors, and other school clerks not desiring to teach 
sexual topics usually deviated from the topic by raising 
limited and unclear explanations. Studies performed in 
this field in Iran also verify the present study findings 
(14). In addition to the mentioned barriers, there are some 
even limited facilitators that pave the teenage girls’ way to 
access sexual health. 

One of these facilitating elements is the university 
environment as an arena that makes it easy to seek and 
access sexual health information. This finding was solely 
obtained by the present study participants. Although 
sexual health information reliability was mentioned as 
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the teenage girls’ concern, the ease of accessing online 
databases is investigated as another facilitator element 
coordinated by the results of other studies (3,23,24). 
Increasing awareness and acceptance in the peer group, 
which emerged as a novel and unique concept from the 
findings of this research, was recognized as a motivator 
for seeking sexual health information among teenage 
girls. Some strong points of the present study were the 
subject novelty and the qualitative combination of the 
two concepts of “information seeking behavior” and 
“sexual health”. On the other hand, among the limitations 
of the present research, we can point to difficult access 
to study samples as a result of the subject socio-cultural 
sensitivities and the noncooperation of some individuals. 
The other limitations were a lack of resources and rich 
scientific references in this field because of subject novelty 
and the noncooperation of governmental organizations 
such as the Ministry of Education to access the samples 
and conduct research on unisexual participants. To 
investigate the subject more accurately, it is recommended 
that future qualitative research should be performed on 
teenagers of both genders. In addition to qualitative 
research, quantitative and interventional studies are 
recommended as well. Focusing on the role of facilitators 
and considering barriers and challenges in developing 
educations, interventions, and programs can lead to more 
attention to the information needs of this group, the 
necessary information, and services to satisfy these needs, 
thus promoting teenage sexual health maintenance. The 
present study can also be helpful for planners, politicians, 
and specialists to edit clear policies, creating education-
oriented and supporting programs for sexual health 
subjects in the country.

Conclusion
Obstacles that were stated by participants to access sexual 
health information can be removed by policy, changes 
in textbooks, normalization of teaching, and creation of 
discourse in society. 
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