The sources of sex and sexuality information utilized by young Jewish and Arab Israeli adults
Abstract

Purpose: The immense increase in online information sources poses challenges to educators and policy makers to explore how different cultural, socioeconomic, and minority groups learn about sex and sexuality. This study focuses on disparities between young Arab and Jewish Israeli adults in using online sources to acquire such knowledge.

Methods: This study compared the responses of 320 young Jewish and Arab Israeli adults to a 44-item online survey on where they seek information about specific sex and sexuality-related topics. 
Results: In addition to finding that, in general, young adults generally seek information from informal sources (friends and websites), 
differences emerged between Jews and Arabs. Young Jewish adults consulted a significantly greater number of information sources than young Arab adults. 
The findings also indicate that socioeconomic status and additional demographic characteristics, such as gender, age, and religious status, predict which sources young people use for information about sex and sexuality. 
Discussion: Although informal sources can mirror and extend formal information sources, they can also provide inaccurate, even damaging information. Given the degree to which young adults consult such sources, educators, health professionals, and policy makers must consider ways to help young adults from diverse groups find and critically evaluate digital information about sex and sexuality. We also advise encouraging sex education classes that combine open conversations and digital workshops.
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Implications and contribution
: There tend to be disparities between young Israeli Jewish (majority) and Arab (minority group) adults regarding how they seek information about sex and sexuality-related subjects, with Jewish young adults reporting
 using the internet and informal discussions with friends than do their Arab peers.
 These differences should be considered by all those responsible for designing educational programs on sex and sexuality.


Information about sex and sexuality (including issues related to health, well-being, gender, and human rights) 
is available from a wide range of sources, from traditional print material focused on changes in the body and reproductive organs and the use of precautionary measures to more liberal, comprehensive, and participant-involved programs [1,2]. In today’s digital era, material on the subject has reached a much broader audience of adolescents and young adults, as the digital sphere has become an important source of sex education-related knowledge, promising privacy and anonymity along with a variety of sharable content [3]. Online media has the advantage of supplementing friends as a dominant source of information, while continuing to avoid the unpleasantness and embarrassment of discussing these topics with parents [3].

This access to sexual content has arguably precipitated social changes associated with more sexually permissive attitudes [4]. In addition, sources such as YouTube may extend and update the programs taught in schools in an interactive form [5]. However, concerns remain about the negative impact of exposure to unreliable information and inappropriate sexual content. This is of special concern with exposure to pornography, which can send confusing messages about sexuality [6]. 
Sex education among young people from global, diverse social groups

As awareness grows about the importance of reaching diverse groups of adolescents and young adults with sex education materials, there is a growing interest in better understanding the unique demands for sex education/information from different ethnic, sexual and gender-based
 groups. Researchers are beginning to respond [7]. 
Studies exploring subgroups abound. Dent and Maloney (2017), for example, explore the lack of support among Christian Evangelical parents for school-based sex education programs [8]. Another study conducted in China found that boys receive less attention from educators than do girls, leading to deficits in their knowledge as individuals and future fathers [9]. An American study of rural adolescents found most education that teaches abstinence prior to marriage to be out-dated and irrelevant, given the students’ needs for safe sex information [10]. In western Asia, sex education’s positive effect in reducing adverse behaviors like homophobic responses among young adult students in Turkey was documented [11]. Research on sex education among minorities and diverse social groups reveals that sexuality has various meanings in different cultural groups. For example, studying how Arab-American women define virginity may offer insights into their societal perceptions, values, and sociopolitical context as a minority, in addition to the sexual aspect [12]. 
Sex education among adolescent and young adult Arabs and Jews in Israel

Israel, a multi-cultural country with a Jewish majority of 78% and an Arab minority population of 20% [13], offers an opportunity to explore possible cultural differences in patterns of information seeking about sex and sexuality. Israeli secular Jewish youth can be characterized as having open views regarding pre-marital sex and sexual orientation [14]. 
Israeli Arab youth, who come from a traditional ethnic and different linguistic minority, face a clash between the more western social views and behaviors characterizing their Jewish peers and the barriers and taboos regarding sexuality and sex education more typical of traditional Arab cultures [15]. Although there is evidence of a movement away from more conservative approaches in Israeli Arab society [16,17], Israeli Arab parents still have more difficulties discussing sexual issues with their children than do Jewish parents [18]. This means that sex education has
 tended to focus more on counselling older adolescents and on issues regarding reading pornographic magazines and visiting pornographic websites [17]. Research has shown that Arab men’s sexual behavior outcomes tend to be more risky, ill-considered
 and vulnerable to

 exposure to HIV for example, compared to adult Jewish men 
[19]. In Arab society, men are permitted to engage in pre-marital sex, but this is forbidden for women. Those who violate this role could face social and religious sanctions [15]. Both Jewish and Arab Israeli children are provided with sex education programs in grades 1–12. However, these school programs have been in decline in recent years, suggesting a need for information from other sources [18]. 

Despite evidence that there are important cultural differences between Jewish and Arab Israelis, few published studies explore differences in patterns of information-seeking about sex and sexuality among Israeli Jewish and Arab adolescents and young adults. To the extent that distinct patterns emerge, information about sex and sexuality can be tailored to address specific needs and preferences. This study aims to address this gap by exploring the following four questions:
1. What are the sources of information that young adults in Israel use to learn about sex and sexuality?

2. Do young Jewish and Arab adults use different sources of information to learn about sex and sexuality?

3. What are the relationships between socioeconomic-index* and the information sources young adults use to learn about sex and sexuality?

4. What are the relationships between demographic characteristics and 
the information sources young adults use to learn about sex and sexuality?

* Characterization and ranking of different geographical units in Israel, according to the socioeconomic level of the population [20].
Methods
Because this research dealing with sex and sexuality could be embarrassing and sensitive for research participants, we used a quantitative approach, which allows respondents to answer sensitive issues anonymously.
The study consisted of two stages. In the first, pilot phase of the study, 15 young adults completed an online survey indicating the extent to which they consulted different sources of information about sex and sexuality. The results from the first phase responses led us to identify 
the sources of information about sex and sexuality young adults use. Therefore, in the second phase, we asked about parents, educators, 
friends, internet, and medical staff social networks 
as sources. Overall, the questionnaire included 44 items, including items about masturbation, contraception, sexually transmitted diseases, sexual preferences, and pornography, which are the most-searched items on the internet
. We used a 5-point Likert scale, ranging from 1 (“very little extent”) to 5 (“very large extent”) to rate the answers to all the questions.

Given the sensitivity of the subject, we used four measures to ensure the survey’s internal reliability: Cronbach’s alpha scores, McDonald’s omega, the Standardized Root Mean Square Residual (SRMR) and the Tucker Lewis Index. 
Internal reliability scores were very high in all four factors: parents (α = .92, ω = .92), school (α = .90, ω = .90), friends (α = .92, ω = .92), and internet (α = .93, ω = .93). We further conducted a confirmatory factor analysis (CFA) using 
the R lavaan package [21]. The sample size was adequate for this sort of analysis, following Bentler and Chou’s five participants to one free parameter standard [22] and the minimum 200 participants standard [23]. In addition to the chi-square score, we preset three highly acceptable fit indices. 

The first fit index is the Root Mean Square Error of Approximation (RMSEA) which considers the ratio between the proposed model’s chi-square and the null model’s chi-square and imposes a penalty on complex models. The RMSEA is currently the most popular model fit measure and is reported in virtually all papers using CFA [23]. Although some scholars suggest a cutoff of .08 [24], others suggest a cutoff of .10 [23,25]. In the current study, the RMSEA score was equal to .10 (90% CI [.097, .104]). 

Another prevalent fit index is the Tucker Lewis Index (TLI), which also considers the ratio between the proposed model’s chi-square and the null model’s chi-square. TLI depends on the data’s average size of the correlations [23]. A TLI of .90 and above is considered a good fit. However, in the current study, the TLI value was .70, indicating a poor fit.  

The third fit index we present is the Standardized Root Mean Square Residual (SRMR). This absolute fit measure is defined as the standardized difference between the observed and predicted correlations. A value less than .08 is generally considered a good fit [23,26]. In the current investigation, SRMR was equal to .075, indicating a good fit. 
Of three widely-used fit measures, two indicate good fit, and one (TLI) does not indicate a good fit. However, since two measures indicate a good fit and consider the high internal consistency scores, we decided to use the tool further. Finally, we found that a four-factor solution, χ2(896) = 3782, p < .001, is preferred over a one-factor solution, χ2(902) = 7277, p < .001. This result is statistically significant, χ2(6) = 3495, p < .001. 
Participants
We distributed our questionnaires on online social networks (e.g., Facebook, WhatsApp). Three hundred and twenty participants took part in the study. Among them, 64% were young women and 34% young men; 
64% are Jewishs and 34% 
belong to the Arab minority; and 55% indicated that they are secular, 26% are traditional, and 19% are religious. The Jewish participants’ mean age was 26.38 (SD = 6.26) years, and the Arab participants’ mean age was 28.21 (SD = 7.69) years. Of the Jewish participants, 36% live in places with a high socioeconomic rating, compared to 0.9% of the Arab participants. We chose to recruit only participants aged 18 and older because of the sensitivity of the subject and to avoid potential younger participants’ sensitivity about seeking required parental permission.

The study was approved by the Institutional Review Board [#111
]. All participants expressed their agreement to participate in the survey by clicking an “I Agree” box after reading a page introducing the study, including its aims, our promise to maintain participants’ anonymity, and the researchers’
 contact information. 

Research variables

Table 1 presents the independent and dependent variables, and their possible values.

Table 1 
Results
The findings are presented according to the research questions.
Information sources consulted by young Jewish and Arab adults 
Our first research question concerns the sources of information young adults consulted. We asked respondents to indicate the degree to which they use common information sources for information on sex and sexuality (see Table 2
). The descriptive statistics indicate that friends are the most commonly consulted source of information about sex and sexuality, followed by online sources, with other sources, such as parents and educators, declining after these
. Our participants report rarely turning to medical staff, parents, or school educators 
for information. Notably, the means of all the sources presented in Table 2 are not high.

Table 2 
Next, we used ANOVA repeated measures to look for significant differences between variables that contained the same 11 items in four different information sources: friends, internet, parents, and school educators
. 

Table 3 shows means, standard deviations, and F-values for each of the four primary sources of information on sex and sexuality. Results indicated significant mean differences in sex and sexual education 
across the four sources F(3, 795.83) = 93.46, p<0.001, η2  = 0.23. In order to examine the source of the differences, we conducted a post-hoc analysis using a Scheffe Test. The source consulted most frequently is friends, followed by the internet, parents, and educators
. The pair-wise comparisons indicate significant mean differences between internet and parents, internet and school educators, friends and parents, and friends and school educators. However, no significant difference was found between friends and the internet, the two most widely consulted sources.
Table 3
Information sources consulted by Jewish and Arabs young adults 
For our second research question, we conducted an independent t-test to determine whether there are differences between young Jewish and Arab adults.
 As shown in Table 4, young Jewish adults use more sources of information about sex and sexuality than do Arab
s. 

Table 4
Relationship between socioeconomic index and information sources 

To explore our third research question, we used a Pearson correlation test and found a moderate positive correlation between socioeconomic index and obtaining information about sex and sexuality from friends (r(p) = 0.341, p<0.001), a weak positive correlation between socioeconomic index and obtaining information from online sources (r(p) = 0.193, p<0.001), and a weak positive correlation between socioeconomic index and obtaining information from school educators (INSERT VALUES). There was not a significant correlation between socioeconomic index and using parents as a source of information.

Relationships between demographic characteristics and information sources 
Our final research question asks what relationships exist between the sources of information young adults consult for information on sex and sexuality and their demographic characteristics. In order to answer this question, we conducted linear regression analyses for each dependent variable: friends, internet, parents, and school educators, using five
 independent demographic variables: (a) gender (as a dummy variable 0=male; 1=female), (b) nationality/ethnicity (as a dummy variable 0= Jewish, 1=Arab), (c) living area (as a dummy variable 0=city, 1=not city), (d) religiosity (0=secular; 1=traditional; 2= religious), (e) income (0=low, 2=high
), (f) Socioeconomic index (1=very low, 10= very high
), and (g) age. All four analyses indicated that different demographic factors are significantly related to obtaining information from each of the four sources. Details are described below.
Sources for Information on Sex and Sexuality 

The model with friends as the dependent variable was found to be significant (F (7,285) = 8.655, p<0.001, R2 = 15.5%). 

As reported in Table 5, income significantly predicted obtaining information about sex and sexuality from friends. Young adults with higher incomes reported feeling more comfortable learning about sex and sexuality from their friends than young adults with lower incomes. Further, living area is almost significant, so we can say cautiously that young adults who live in the city may talk more about sex and sexuality with their friends than young adults who do not live in the city
.

The model with the internet as a dependent variable was found to be significant (F (7,285) = 5.434, p<0.001, R2 = 9.6%). 
As shown in Table 5, living area, income, and age significantly predict looking for information about sex and sexuality on the internet. It appears that young adults with higher incomes who live in the city and are younger feel more comfortable learning about sex and sexuality from the internet than do young adults with lower incomes who do not live in the city and are older.

The model with parents as the dependent variable was found to be significant (F (7,285) = 2.844, p<0.01, R2 = 4.2%). 
Table 5 indicates that gender and age significantly predict obtaining information about sex and sexuality from parents. Girls are more comfortable than boys, and younger young adults are more comfortable than older young adults talking about these topics with parents.

The model with school educators as the dependent variable was found to be significant (F (7,285) = 3.779, p<0.001, R2 = 6.2%). 
As shown in Table 5, younger age significantly predicts obtaining information about sex and sexuality from school educators. Additionally, religiosity appears to be almost significant. Thus, we can carefully say that secular young adults may feel more comfortable using school educators as a source of information on sex and sexuality than religious young adults.

Table 5
Discussion
The importance of education on sex and sexuality has been, at once, positive for young adults, and biased towards majority groups, particularly those of the white
 middle class. 
In the current study we analyzed 320 responses to an online questionnaire to explore differences in information-seeking patterns about sex and sexuality between young Jewish and Arab Israeli adults. While we found that both groups report seeking information from friends more than from educators and parents (consistent with previous studies, as for example, in Nikkelen et al., 2020), there were important differences between the two groups that support the importance of considering the information needs and preferences of minority groups for information about sex and sexuality. 

First, the young Jewish adults who responded to our survey sought more information about sex and sexuality 
than did Arabs young adults, with Jews being more likely to consult the internet and educators, as well as their friends, for information. A variety of factors may explain these findings. One reasonable explanation is that young Jewish adults have more open and liberal attitudes toward sex and sexuality [27], while young Arab adults are more influenced by conservative cultural characteristics of their home communities [16]. Such characteristics may discourage young Arab adults from seeking information about potentially embarrassing topics, regardless of the source. 
Socioeconomic
 differences between Arabs and Jews[28], might present young Arab adults with
 difficulties accessing the Internet, because of infrastructure problems. In addition, because of young Arab adults’ low incomes (compared to Jews their age) and their large families[29], they might encounter limited access to information regarding sexuality and sex on the Internet in a private manner.
Further, young Arab adults often perceive themselves as distanced from their Jewish peers, as many live in traditional societies segregated by culture, policy, and discrimination from the Jewish majority [30], where they are more likely to experience linguistic, cultural, and digital gaps [29,31,32]. Our study suggests that physical separation not only reinforces the cultural difference between the two societies, but also has behavioral consequences, affecting whether and how young people learn essential information about themselves and their bodies and about healthy intimate relationships.

There are additional noteworthy findings. In our examination of the correlation between socioeconomic index and information sources used by young adults to learn about sex and sexuality, several significant findings emerged. We found a moderate positive correlation between socioeconomic index and seeking information from friends, a weak positive correlation between socioeconomic index and seeking information from the internet and educators. This finding may explain why young Arab Israeli adults consult with fewer sources than 
do young Jewish Israeli adults
. As a minority group, Arab Israelis generally have lower socioeconomic status, have relatively higher rates of chronic disease, higher rates of mortality, and are less likely to utilize healthcare services [28]. Less access to health care and health literacy resources may reduce their ability to seek appropriate information [33,34]. 

Finally, we show a variety of relationships between demographic characteristics of our respondents and the sources of knowledge they consult for information on sex and sexuality. We found that young adults who live in the city tend to discuss more sex issues with their peers than those who live outside urban zones, consistent with the findings of a recent study that pointed out that the urban population has better access to resources affecting their health conditions [35]. Furthermore, we found that women in our sample tend to be more open to sexual issues in conversations with parents than men. Differences in communication styles, like verbal and nonverbal expressions when discussing health issues, are multifaceted and vary between men and women, although studies are ambiguous about which gender is more communicative [36]. Beyond communication style, at least one study found that women were more aware of preconception health issues than men and tended to discuss their health issues more frequently with their partners [37]. 

Similarly, being of a younger age and being secular were 
also predictors of consulting educators for information on sex and sexuality. This finding is consistent with studies showing that young adults who reported high levels of religiosity tend to have more conservative sex behaviors and are less knowledgeable about sex and sexuality [38,39]. 

Two limitations need to be considered in interpreting the results from this study. First, the collected data was based on a self-report, online questionnaire which could result in bias. Second, the study is a cross-sectional design which might overlook changes in information-seeking preferences among young adults as they age. Future research would benefit from longitudinal studies and mixed qualitative and quantitative methodologies that consider the influence of social networks and parenthood (among other factors) to reach a deeper understanding of cultural issues related to seeking information about sex and sexuality among young Arab and Jewish Israeli adults. 
In conclusion, understanding sex and sexuality is essential for healthy self-image and sexual behavior. Our findings emphasize differences between young majority and minority groups, represented by young Jewish and Arab Israeli adults. A better understanding of which sources these groups consult for information is important for educators in the education system, as well as for health professions and parents alike in their efforts to support healthy child and adolescent development. A first step towards improving current sex education offerings in schools would be to combine open conversation groups with information about how to find and evaluate information from other sources, especially online sources.
 Health service personnel should also take into consideration the cultural gaps needed to bridge this sensitive issue when following young adults' health and well-being in community health services. 
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�I'm not sure what you are intending to say here. It is already known that there is a disparity between young Jewish ad Arab-Israelis regarding information about sex?
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Young Jewish adults rated their use of several sources of information more highly than young Arab adults. 
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�I am not sure what the intended meaning is here. It is "informed decision strategy" that is giving me problems.
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Information about sex and sexuality (including issues related to health, well-being, gender, and human rights) is available from a range of sources 
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Compared to Jewish men,  Arab men’s sexual behavior outcomes tend to be more risky, including greater exposure to HIV.
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�Can you just say "teachers" here? Or does "school educators" cover more than just teachers?


�Should this be medical staff AND social networks? If so, so you mean social networks in the sense of friends or in the sense of internet social networks? How is social networks different/separate from friends and internet?
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�I realise that my comments here are more "reviewer" comments than "editor" comments but I am not sure why you conducted a CFA as your questions (if I understand correctly) are about the extent to which participants consulted 4 different types of information source. I presume, given that there are 44 items, that you asked about each of 11 topics 4 times (?).





What is not clear to me is what kinds of factors/constructs you are investigating by doing this analysis.





Also, I imagine reviewers will ask you to move all this information to the results section and to add a table showing the factor loadings.


�What about the other 2%? Did not say? Nonbinary?


�Again, what about the other 2%?


�I suggest deleting this is because it sounds like you are saying that you only avoided recruiting younger participants to avoid having to get parental consent





However, I have been told that you added information about why you omitted a specific group - is this that information?





If so, I suggest you provide a better explanation than wanting to avoid obtaining parental consent. You *could* argue that future research needs to examine the sources of information consulted by older adolescents (e.g., ages 14-18), but before that research is conducted, it is useful to find out what young adults do.


You could also argue that, given the sensitivity of the topic, parents may be unwilling to provide consent (this would be a stronger argument if you have evidence to back it up)


�Is this an IRB ref no?


�


�Or researcher's, depending on how many researchers there are


�It is unusual to list all the variables in a table. I suggest laying them all out in a paragraph


�I have noted this elsewhere, but I am confused about how many sources were asked about. Sometimes you list 4 (parents, friends, school, internet), but 6 are listed in table 2. 





As a related noted, it is not clear how the 44 questions are formulated/organised. Did you ask about 11 different topics 4 times? Or something different?


�This needs rewording or just deleting - leaving the two most frequent sources


�צריך את עזרתכם בניסוח : הכוונה בשאלון היתה לבדוק האם הנבדקים נעזרו / לא נעזרו בעבר במורים לצורך קבלת מידע בנושא מין וחינוך מיני. אנא עזרתכם בהוספת ניסוח כזה כדי שזה יהיה ברור ל-reviewers כי אנחנו מדברים על נבדקים שגילם הממוצע הוא 26 שנים והם הרי מזמן סיימו ללמוד בבית הספר.


�In what sense? That is, I can see that all the participants did not answer "5" for everything, but is there a reason to expect higher scores? The mean and SD for friends indicate that a lot of participants rated this item as a 3 or 4. 





….but, again, I am confused about what this mean actually represents. Is it just one question asking "how important are friends as a source of information about sex?", or is this an average across many different questions ("do you ask friends about… pornography, sex, sexuality…?")


�OK - so this is clearer now! But if you asked about 11 topics 4 times each (for friends, parents, internet, school), how do you have data in table 2 for medical staff and social networks?





Or do the data in tables 2 and 3 represent different sets of questions? Were there more than 44 questions?





As I note in the tables document, the means in tables 2 and 3 do not match, so if they are different data this would explain it. But then you need to explain more clearly what specific questions were asked and which questions were analysed for each table.


�This sounds like they  are two separate topics, but I am assuming this is just one overall topic, which elsewhere is described as sex and sexuality.





If I am correct in this assumption, I suggest deleting these words (i.e., "results indicated significant differences across the four sources")


�Why aren’t parents and educators mentioned above?


�As I commented on the abstract, I think this wording is misleading (or else I do not properly understand what you asked)





If you asked participants to rate the extent to which they consulted each of four categories of information source  you cannot know whether one group used more information sources than another-unless a number of participants reported never consulting some of these sources 





If, rather, you mean that the Jewish participants rated their use of all the sources more highly, then this sentence needs to reworded to say something like "Young Jewish adults rated their use of several sources of information more highly than young Arab adults. The ratings of friends, internet, and school educators were all significantly different, but there was no difference between the two groups with respect to parents as a  source of information." 


�Deleted, as I have added this information in the suggested text in the previous comment


�There are seven variables listed below, and in table 5


�Does this mean there are two values: 0 and 2? If so, why not 0 and 1? Or are there three possible values (0,1,2)?


�Is this a binary-valued variable (i.e., either 1 or 10)? Or a range from 1 to 10?


�To relate back to your main point, consider relating this to the fact that most Arabs come from low socioeconomic groups and Jews from higher ones.


�I recommend deleting this as "almost significant" is still not significant. Many reviewers and editors will take issue with concepts such as almost significant and nearing/approaching significance


�See previous comment about "almost significant" results


�Why white? How does any of this relate to your question about differences among Jewish and Arab Israelis?


�This information was not presented (as far as I can see) in the introduction. Do you have a reference to support this?





Also, what does "positive for young adults" mean? It is that they report having positive sex education experiences? Or something else?


�See previous comments in abstract and the results. Can you claim that they sought *more* information? Or rather that they rated specific sources more highly?


�There seem to be missing words at the start of this sentence


�Sociodemographic or socioeconomic?


�Does this change correctly reflect your meaning?


�This may be a strong claim, unless you also evaluated the quality of your participants' knowledge


�As I mentioned before, can you really claim they consulted fewer sources, or rather used those sources less frequently or did not regard them as important?


�It’s not entirely clear from where Israeli Arab y outh DO receive information.


�Religiosity was not significant, so I suggest deleting this


�True, but I would be cautious here as your participants are much older than schoolchildren. 
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