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Abstract
Introduction: Given the important role of family in shaping human behavior, the current research has been conducted
with the aim of identifying the family characteristics of individuals with risky sexual behaviors.
Materials and Methods: In this correlative study the statistical population included women with risky and extramarital
sexual behaviors. 104 women were selected through available sampling method in 2010-11 in Tehran. Data collection
tools included: AIDS Risk Assessment Questionnaire to assess risky behavior and related factors and the Risky Sexual
Behavior Questionnaire and Family demographic questionnaire. SPSS software, t-test, analysis of variance, and
correlation coefficient were used for data analysis.
Results: Results from studying the family factors and variables related to the degree of risky sexual behaviors in the
study group shows that residential situations, occupational conditions, living conditions, parents' living status, and the
degree of intimacy in the family has a significant negative relationship with risky sexual behaviors (P<0.05). There is a
positive correlation (P<0.05) between history of abuse by family members and the number of risky sexual behaviors.
There is no significant correlation between marital status, educational status, and parents' living status with risky sexual
behaviors (P>0.05).
Conclusion: Based on the results about the important role of family in the risky sexual behaviors, and also the increasing
rate of these behaviors in our society, attention to the role of family is necessary for its prevention.
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Introduction
Since the first case of immunodeficiency virus in
1989, its prevalence is increasing regularly (1) and it
is one of the causes of deaths at ages 20-45 (2). Not
only AIDS is one of the most devastating and
frightening diseases in the current era, but also it is a
new and unique social phenomenon which affects
almost all aspects of social and economic life of
people (3) and changes the course of one's life (4).
AIDS is a global crisis (5) so that crossed the borders
of the countries regardless of their nationality, age
and gender (6). According to the estimates by the
Joint United Nations Program on AIDS (UNAIDS),
6000 youth between the ages of 15 and 24 are being
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affected by AIDS every day (7). Today, it is estimated
that about 36.1 million people living with HIV which
about 70% of them are in Africa (8). In America nearly
one million people are infected with HIV and each
year 40,000 people add up to this number (5). In Iran,
the number of people living with HIV is increasing,
as it has been reported in 2006 by Joint United
Nations Program on AIDS, the number of patients
with AIDS in Iran is somewhere between 36 to 160
thousand with an average estimation of 66,000
people and the prevalence of the disease among ages of
15 to 49 has been estimated about 2.0 percent (7).
Adolescence is a period of growth in which different
behaviors may endanger the person's health (9). This
period marks a turning point in the course of normal
sexual behaviors (10) and risky behaviors often
begins in the same period (11) and they are a serious
threat to the health and well-being (12).
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According to research, the characteristics of the
biological cycle of growth, socio-economic status,
family characteristics, the influence of peers and the
media are important factors that influence high risk
sexual activities of young people (13) Moreover,
personality factors (values, expectations, and
beliefs), behavioral factors (disorders and
delinquency), social conventions and norms and
environmental factors also influence the tendency of
teenagers to have risky sexual behaviors (14).
The attention to the role of the family is important
and crucial. The family is the first institution in
which an individual start having experiences; and
his/her enriched learned contents are association
with the family environment (15). Studies have
shown that parents influence the sexual behaviors of
their children in 5 ways(16): the close relationship
of parent-child (11,17, 18,19), parental controls
(11,17,19,20,21), sexual behaviors of parents,
parental complains about the sexual behaviors of
children and parent-child conversations about risky
sexual behaviors (16). Quality of the relationship
between family members and the quality of the
parent-child relationship, especially mothers, have a
significant impact on the first sexual experience and
sexual behaviors of adolescents (22). Parents could
be a source of information and support by providing
appropriate messages about the behaviors of
children, educational opportunities and providing
moral terms, (16).Parental Control is determined by
parental decision, rules, restrictions and parental
supervision (11). Thus, unavailability of parents and
the lack of parental support and supervision on the
children’s activities are risk factors for risky sexual
behaviors of individuals (21, 23). Some studies
indicate that parental communication and
understanding influences their children's sexual
behaviors (24). Unsuccessful marriage of parents
and their distressed relationship can put their
children at risky behaviors from childhood and early
adolescence (25). Studies have shown that
adolescents who have a single parent are more likely
to turn to risky behaviors (22, 26). So living with
both parents can be an important protective factor
(22). Poverty (18, 9), malfunction and instability,
parental substance abuse (9), low parental
education, parental mental illness and alcoholism
(25), history of sexual abuse (20), violence (18)
relationship with peers who have risky sexual
behaviors (26), and lack of spirituality (12) might be
the underlying trend of adolescent risky sexual
behaviors. Given the rise of immunodeficiency virus
transmission through risky sexual behaviors and the
importance of family in this type of behaviors, the
Fundamentals of Mental Health, 2015 May-Jun
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present study sought to examine the relationship
between family variables and risky sexual behaviors
to determine which family variables and to what
degree is correlated with risky sexual behaviors in
children.
Materials and Methods
This study is a correlational study and it is part of a
national project for HIV prevention for those at high
risk with the support of the United Nations
Developmental Program (UNDP) which Iran is
among the countries that have been selected as a
target population. The project aims to help national
AIDS prevention through education of high-risk
sexual behaviors. The studied population includes
individuals with high-risk sexual behaviors and
extramarital relationships. For sampling, 104
women with high risk sexual behaviors in Tehran
during 1389-90 have been identified and studied
with the use of available sampling method.
Identification and selection of individuals have been
assisted with matched peers. Matched individuals
had several characteristics: they had required
education level; they had high risk behaviors
(injection or unsafe sexual behaviors) and had
access to other individuals with high-risk behaviors;
also they were quitting or had quitted the high-risk
behaviors. They had social relations and the ability
to impact others and also they wanted to help their
fellow men in preventing HIV infection. Because
the sampling process of this group had been very
difficult and since this project was carried out by
trained matching groups, the research was also
carried out in the same way.
Research instruments
A) AIDS Risk Assessment Questionnaire: This tool
measures high-risk behaviors and related factors
with 45 items that has been developed and
standardized by Simpson in 1997. This
questionnaire, assess the frequency, severity and
other factors related to risky behaviors for HIV. This
questionnaire is a tool for measuring the extent and
severity of HIV risky behaviors that has been used
in many programs for reducing related risky
behaviors. AIDS Risk Assessment Questionnaire
includes items such as the degree of sexual
behavior, the degree of risky sexual behaviors, types
of risky sexual behaviors, attitudes and views
regarding risky sexual behaviors, duration of risky
sexual behaviors, and the cause and factors in risky
sexual behaviors (27).
This questionnaire has been conducted on a
population of over 2004 people with risky behaviors
and also on a normal group and its validity based on
http://jfmh.mums.ac.ir 149
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Cranach's alpha has been obtained about 0.82 with
the use of internal correlation (28).
B) Demographic and Familial Characteristics
Questionnaire: A questionnaire of familial status,
relationships among family members, the family
structure, lifestyles and a history of behaviors and
previous sexual experiences has been used. For the
preparation of this questionnaire, measures of
adaptability assessments and family cohesion,
parent-child relationship, and intimacy have also
been used (29).After careful evaluation and editing
by trained professionals and also trained peers, the
questionnaire has been implemented. In designing
and conducting of the questionnaires the following
ethical matters have been regarded: personal
information such as name, family name, address and
any other indicators that may have helped the
identification of subjects haven’t been received and
the data were analyzed as a group and other
collected information was completely kept
confidential. All the ethical issues that needed to be
adhered had been taught to the interviewers. It has
been explained to all subjects that this study is for
research purposes only, and to assist in the
prevention of AIDS in the community. For the
analysis of the data, SPSS software and the
statistical methods such as t-test and analysis of
variance and correlation coefficient have been used.
Results
The analysis of demographic data showed that
from the total of 104 individuals with risky
behaviors who have been studied in this research,
55.8% were single, and 43.3% were married;
92.13% had diploma or lower levels of education,
44.5% had rental housing, 29.8% have been
unemployed and 28.8% were employed in private
companies; 21.2% lived with their parents and
20.2% lived with their spouses. The average age of
participants was 29.66 ± 7.34, and the minimum age
was 16 and maximum age was 48 years. In the
examination of the frequency of high-risk sexual
behaviors (outside of marriage) among the samples,
it has been observed that there has been a variety of
1 to 170 times with an average of 25 in the duration
of a month (Table 1).
Examination of factors and family variables related
to the level of risky sexual behaviors in the studying
group showed that: there isn’t any significant
difference (P≤0.05) between the variables of marital
status, educational level and living status of parents
and the frequency of risky sexual relations,; while
there is a significant difference (P<0.05) between
the residency situation, employment status, living
Fundamentals of Mental Health, 2015 May-Jun
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situation, living status of the parents, the experience
of abuse from family members and the intimacy in
the family with the frequency of risky sexual
relations. Based on this, it was observed that people
who were living in rental houses or with their father
had more risky sexual behaviors than others. Also,
housewives and individuals who worked in private
companies had more risky sexual behaviors
compared to students and house workers. On the
other hand, individuals who were living with their
children showed more risky sexual behaviors than
the others.
Table 1. Demographic characteristics in individuals
with sexual high risk behaviors
Variable type

Level

Marital status

Single
Married
Unknown
Illiterate
Elementary
Middle School
High school
Diploma
University education
Personal
Rental
Parents’ house
Friends’ house
Relatives’ house
Unknown
Student
Self-Employed
Employed
Unemployed
House wife
House worker
Private Employed
Unknown
Alone
With father
With mother
With parents
With spouse
With children
With Friends
With relatives
Unknown

Educational
level

Housing
situation

Occupational
status

Living situation

Frequency Percentage

58
5
7
17
15
23
19
21
9
14
49
30
10
3
1
9
16
3
31
9
2
30
4
16
4
3
22
21
8
21
5
1

55.8
43.3
1
16.3
14.4
23.1
18.13
20.2
8.7
13.5
44.5
28.8
9.6
2.9
1
8.7
15.4
2.9
29.8
8.7
1.9
28.8
3.8
15.4
3.9
2.9
21.2
20.2
7.7
20.2
4.8
1

Also, individuals who lost their mothers showed
more risky sexual behaviors compared to
individuals who had lost their fathers. Those who
had been abused by a family member showed more
risky sexual behaviors in comparison to individuals
who didn’t experience such abuse or experienced it
at lower levels. Also, individuals who have been
abused by stepmother, father, sister or brother
showed more risky sexual behaviors than the ones
who have been abused by stepfather and/or mother.
Additionally, individuals who have grown up in
families with low levels of intimacy had showed
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more risky sexual behaviors than the ones who lived
in a family with higher levels of intimacy (Table 2).
In studying the correlation between the degree of
risky sexual relationships with other variables, it has
been observed that there is a positive and significant
correlation between the number of extramarital sex
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and the degree if sexual relations without the use of
a condom (P<0.01 and r= 0.69). On the other hand,
there wasn’t any significant correlation (P≤0.05)
between the amount of extramarital sex with other
variables such as age, birth order, number of
siblings, number of children and education (Table 3).

Table 2. Results of the ANOVA test for comparing the frequency of risky sexual relationship based on family variables
Variable

Marital status
Educational level

Housing situation

Occupational status

Living situation

Living
status
parents
Death of parents

of

Degree of abuse by a
family member

Abuse by a family
member

Degree of intimacy in
the family

Group

Mean

Standard Deviation

1-Single
2- Married
1-Illiterate
2- Elementary
3- Middle school
4- High school
5- Diploma
6- AA or higher
1- Owned
2- Rental
3- Parental house
4- Friends’ house
5- Relative’s house
1- Student
2- Self-employed
3- Employed
4- Unemployed
5- House wife
6- House worker
7- Private employment
1- Alone
2- With father
3- With mother
4- With parents
5- With spouse
6- With children
7- With friends
8- With relatives
1- Yes
2- No
1- Father
2- Mother
3- Both
1- None
2- Low
3- Somewhat
4- High
5- Very high
1- Father
2- Step father
3- Mother
4- Step mother
5- Brother or sister
1- Very high
2- High
3- Somewhat
4- Low
5- None

22.91
27.76
32
15.29
34
21.50
1.70
33.56
18.81
34.59
25.76
10.33
14
5.20
13.89
22.67
26.79
33.50
4.67
38.14
24.37
25.50
5.50
37.33
27.96
47.6
11.7
14
24.52
26.95
11.20
34.92
22.93
15.25
16.8
17.6
24.31
31.86
14.13
7.50
4.67
34.57
50.96
22.44
18.94
20.65
40.13
61.71

7.80
8.89
10.96
7.48
7.09
8.99
7.23
7.83
10.51
7.96
9.63
5.38
2.28
6.14
12.51
7.53
7.45
7.15
4.55
9.54
10.72
6.21
4.76
10.75
8.07
8.53
4.72
2.07
8.23
8.50
5.38
8.04
8.91
8.80
6.75
7.89
6.50
11.12
7.12
7.64
3.38
8.11
8.87
8.44
8.05
8.04
9.23
9.93

Discussion
Given the importance of the family in risky sexual
behaviors, the correlation between family
characteristics and high-risk behaviors has been
studied in this research. According to the obtained
results, it has been observed that most of the family
Fundamentals of Mental Health, 2015 May-Jun

F/T

Significant Level

Condition

0.65

0.51

-

1.02

0.41

-

3.89

0.05

2,3>4,5

4.18

0.042

7,5>6,1

3.96

0.05

4,6>7

0.32

0.75

-

3.15

0.046

2>1

4.22

0.05

5>1,2,3

6.01

0.001

1,4,5>2,3

2.64

0.038

4,5>1,2,3

variables have a significant relationship with the
high-risk behaviors. The results showed that family
circumstances such as the relationship of parents,
the absence of mother, child abuse and low levels of
intimacy among family members make people more
prone to risky sexual behaviors. The family is the
http://jfmh.mums.ac.ir 151
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most fundamental institution (30). Family
functioning, particularly during the adolescence has
a special role in the growth of abnormal and normal
individuals (3). Adolescence and youth includes the
transition to puberty, becoming involved in parentchild relationships, school, peers and the cognitive
and emotional abilities. In addition, this period is
characterized by the increase of risky behaviors. In
this period, individuals face changes of their roles
and refinement of their place in society, which may
lead to conflict and dealing with parents.
Appropriate parenting which includes close and
regular relationship, monitoring and teaching coping
skills to control anger and deal with frustrations
helps children (31).
Table 3. The correlation between the frequency of risky
sexual behavior and family variables
Variables

Number of sexual
relationship without
the use of a condom
Age
Birth order
Number of sisters
Number of brothers
Number of daughters
Number of sons
Educational level

Number of
extramarital
sex

Frequency of highrisk sex (without the
use of a condom)

069**
0.0001

-

0.10
0.25
-0.08
0.44
-0.08
0.38
-0.011
0.37
0.47
0.0001
0.34
0.01
-0.07
0.57

-0.05
0.60
-0.02
0.84
0.15
0.20
0.02
0.81
-0.08
0.53
-0.15
0.24
-0.10
0.28

Families with required abilities to successfully and
properly perform the duties of parents, generates a
sense of safety, independence, friendship, sense of
purpose and self-worth in each member of the
family (32).Poor parent-child relationship becomes
apparent when parents speak domineering to their
teenagers rather than providing necessary
information and also by punishment for taking the
control over their teenagers, Research has shown
that in families with weak parent-child relationship,
both parental control and the lack of it increases
high-risk sexual behaviors (32-34). Hence,
monitoring and parental control reaches its
maximum effect when the family relationships have
a high quantity and quality (35). Accordingly, it can
be said that low levels of connection and intimacy
between family members, especially mothers and
conflicts between parents and children is involved in
risky sexual behaviors (16,36,37). On the other
Fundamentals of Mental Health, 2015 May-Jun
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hand, the results from research showed that highrisk sexual relationships (extramarital) is correlated
with the number of extramarital sex without the use
of a condom. According to studies, only one-third of
people with high-risk sexual behaviors use condom
in their sexual relations (37). Despite high levels of
awareness of HIV and benefits of protected and safe
sex, factors such as individuals perception of health
and vulnerability, peers, the pleasure felt by the sex
partner, and gender roles of men and women in
society and gender power relations reduces the use
of safety materials (38,39). Adolescents use less
condoms in sexual relations with partners whom
they feel close and intimate comparing to other
relations (40,32). Therefore, they try harder to keep
their relationship. Also in an unequal relationship,
the partner who has less desire for intimacy has the
greater ability to influence the attitudes and
behaviors of his/her partner's use of condoms.
Women invest more emotionally in the relationship
with the opposite sex (40). Also, the physical and
psychological characteristics of women cause them
to put their partner’s requirements in priority in
having a safe sexual relation for the fear of violence
or rejection by their partners (32). Considering the
results of the study, it indicates that mothers’ role in
high risk sexual behaviors of daughters is an
important and fundamental role. It also has been
seen that high-risk behaviors are higher among those
whose mothers had died earlier. It means that it is in
this group that children might be at risk of abuse by
brothers and sisters, stepmother and father which is
consistent with other results from the study that
indicates the high risk sexual behaviors are higher
among these groups; And also the degree of
intimacy between them may be reduced or they
might search for job opportunities in inappropriate
environments. According to the results of conducted
researches, the role model of a parent, especially the
same sex parent and his/her control is a major factor
in the strength of character, mental health and
healthy behaviors (21). In general, it was observed
that the lack of love in the family, abuse by the
mother, father, brothers and sisters, living with
children, and living in the home of a friend are
involved in high-risk sexual behaviors.
Conclusion
Based on the results about important role of family
in risky sexual behaviors and also the increasing rate
of these behaviors in our society, attention to the
role of family is of utmost importance for its
prevention. However, the majority of available
prevention programs are not family-based.
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