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Background and Purpose: Individuals’ beliefs about sexuality are, at times, founded on 
exaggerated, invalid, and unscientific concepts. Such false notions influence current sexual 
attitudes and behaviors in female and male populations. From this perspective, the present study 
reviewed the most common myths around sexuality among women and men.

Materials and Methods: This systematic review was conducted on various databases, including 
PubMed, Google Scholar, Magiran, Scopus, PsycINFO, IranDoc, Ovid, ProQuest, Scientific 
Information Database (SID) and the Cochrane Library. For this purpose, the relevant studies 
published from 1990 to 2022 were retrieved. After screening the given studies with reference to 
their abstracts, 7 cross-sectional and comparative studies were included in this systematic review.

Results: Based on the search, 281 articles were obtained. The quality of the studies was assessed 
using the newcastle-ottawa scale (NOS). So, based on these studies, the female and male myths 
about sexuality could be divided into 5 main domains: Sexual functioning, practice and behavior, 
body image and sexual identity, first sexual intercourse and sexuality in special situations.

Conclusion: The review of the selected articles revealed that female and male populations had 
multiple myths behind their beliefs about sexuality, depending on numerous factors. Moreover, it 
was suggested to provide sex education to the general population by healthcare providers (HCPs), 
particularly through incorporating it into school curricula.
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Introduction

ndividuals’ beliefs about sexuality are ev-
ery so often established on a series of 
exaggerated, incorrect and unscientific 
concepts, symbols and emotions, such as 
a sense of guilt, feelings of inadequacy, 

anxiety, and even fear of failure regarding some sexual 
issues they deem to be true. These erroneous beliefs 
and concepts can affect mindsets and behaviors about 
male and female sexuality [1]. Sexual myths are also 
determined by various factors, including personal be-
liefs, attitudes and values about sex, which are funda-
mentally shaped by the surrounding cultures [2]. Given 
that, sexual beliefs are typically impacted by cultural 
background, educational and social influence, as well 
as personal experience [3]. Sexuality is currently forbid-
den in some Asian nations, including China, wherein sex 
education in schools has been historically limited, so it 
has been, to date, ignored by women and not taken se-
riously by healthcare providers (HCPs) [4].

At present, the healthcare system in Iran does not 
meet women’s sexual needs [5]. Notably, there are 
myths about sexuality altering sexual satisfaction, en-
compassing personal and relational components, which 
include the perceived compatibility of sexual desire and 
beliefs, values, and attitudes. The effect of sexual myths 
and awareness of sexual desires on the marital satisfac-
tion of couples has been proven. Sexual compatibility 
in marriage is an integral part of the marital process 
and significantly affects the satisfaction of the marriage 
and the marital relationship. Although the absence of 
sexual function problems has a positive impact on mar-
riage, it is argued that the experience of these problems 
negatively affects marriage, undermining positive feel-
ings and marital intimacy [6-10]. From this perspective, 
there is a need to investigate sexual and reproductive 
health needs in different societies and cultural contexts, 
demanding counseling centers promoting women’s sex-
ual and reproductive healthcare services, given the high 
frequency of women being referred to medical facilities 
to deal with sexual problems. If HCPs know partly about 
sexual myths, they can help treat sexual and reproduc-
tive disorders in the early stages [5]. Thus, the Iranian 
Ministry of Health and Medical Education has recently 
created sexual health clinics affiliated with the univer-
sities of medical sciences. Reflection on the related lit-
erature reveals no review study assessing myths about 
female and male sexuality, to the best of the author’s 
knowledge. As wrong sexual myths can have adverse ef-
fects on couples’ sexual health, this review study aimed 

to fill this gap and review the most common myths 
around sexuality among women and men. 

Materials and Methods

This systematic review of the existing literature on 
female and male myths about sexuality was fulfilled in 
five steps: Addressing the research question, searching 
and retrieving the relevant articles, assessing the meth-
odological quality of the included studies, summarizing 
the evidence and results, and interpreting and discuss-
ing the findings, delineated as follows. The research 
question was then developed based on the PECO com-
ponents, viz. population (P) (the type of participants), 
exposure (E) (sexual myths), comparator (C) (not appli-
cable) and outcome (the dependent variable).

Addressing research question

Initially, the main research question in this study was 
addressed as follows: What are the female and male 
myths about sexuality?

Searching and retrieving relevant articles

Two researchers Faezeh Habibnejad & Marzieh Azizi 
independently conducted an online search on the data-
bases of PubMed, Google Scholar, Magiran, Scopus, Psy-
cINFO, IranDoc, Ovid, ProQuest, Scientific Information 
Database (SID) and the Cochrane Library. The search 
process commenced on December 3 and ended on De-
cember 21, 2022. The search was done in Persian and 
English. The medical subject heading (MeSH) was also 
utilized to find the related keywords, viz., “sexual myth,” 
“sexual beliefs,” “wrong beliefs” and “dysfunctional 
sexual beliefs.” The search process was mainly based on 
systematic search, using the following keywords: (“Sex-
ual myth” [title/abstract]) OR (“sexual beliefs” [title/
abstract]) “dysfunctional sexual beliefs” [title/abstract], 
(“sexual myths” [title/abstract]) OR (“sexual beliefs” [ti-
tle/abstract]) AND [(“wrong beliefs”)) OR (“incorrect be-
liefs”)], [“sexual myths” “sexual beliefs” (title/abstract)]. 
The articles were then reviewed and the most relevant 
ones meeting the inclusion criteria were selected.

Inclusion and exclusion criteria

Two researchers Faezeh Habibnejad & Marzieh Azizi 
independently screened the article titles and abstracts. 
If a study was relevant, the full-text manuscript was re-
viewed for further assessments according to the inclu-
sion and exclusion criteria. The search was conducted 
in Persian and English, and studies in other languages 
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were not included. The cross-sectional studies that re-
ported myths about sexuality, as well as those with no 
year of publication limitation, were also included. Some 
articles were eliminated for no access to their full texts, 
recruiting interventional designs, doing qualitative anal-
ysis, having the NOS score <5 and so on.

Assessing methodological quality of included articles

The methodological quality assessment of the in-
cluded articles was carried out using the NOS as one of 
the most known scales for measuring the quality and 
risk of bias (ROB) in observational studies [11, 12]. The 
quality assessments were practiced by two members of 
the research team Faezeh Habibnejad & Marzieh Azizi 
independently. The NOS was thus used for evaluating 
the cross-sectional, case-control, and cohort studies 
based on three quality parameters (viz. selection, com-
parability and outcome), divided into 8 specific items, 
slightly differing when scoring the studies. Each item on 
the scale was at 1 point, except for the comparability 
parameter, which was scored up to 2 points. Thus, the 
maximum score for each article was 9 and those with 
fewer than 5 points were identified as having a high ROB 
[13]. In total, 11 studies were examined, and 4 articles 
were excluded due to their low quality (the score was 
<5). The details of this scale and its scoring process are 
illustrated in Table 1.

Summarizing evidence and interpreting findings

The full texts of the selected articles were thoroughly 
read and the required information was extracted into 

descriptive tables and cross-checked by one of the re-
searchers Faezeh Habibnejad Two researchers conducted 
the investigation independently to avoid ROB and the re-
sults were assessed by a third researcher (Soghra Khani) 
in case of any disagreements. The data, including the 
first author, year of publication, country of origin, type of 
study, number and characteristics of participants, sam-
pling method, and instruments, were then obtained (Ta-
ble 2). Regarding the validity and reliability of the ques-
tionnaire, in 4 articles, the writer made the questionnaire 
based on literature reviews. A questionnaire form pre-
pared by researchers was used to collect the study data. 
The data were assessed by calculating the percentages 
and performing the chi-square test. All analyses set the 
significance level at P<0.05 [14-19]. The researchers de-
signed the sexual myth evaluation form questionnaire 
developed by Zilbergeld. The first part consisted of ques-
tions about sociodemographic characteristics and sexual 
history. The second part of the sexual myth evaluation 
form consisted of 30 sexual myths that were previously 
used in our country to investigate sexual myths. Statisti-
cal analyses were done using SPSS, software, version 21. 
For categorical variables, the chi-square test and if an 
expected value was <5, the Fisher exact chi-square test, 
and the comparison of continuous variables, t-test (in 
independent groups) were used. Statistical significance 
was taken as P<0.05 [16]. The Cronbach alpha coefficient 
of the 40-question sexual beliefs scale was found to be 
0.91 and the test re-test reliability coefficient was 0.814. 
Eight factors comprising 28 items, explaining 65% of total 
variability, were obtained in the factor analysis done with 
varimax rotation to construct validity.

Table 1. Quality assessment of included articles using the nos for cross-sectional studies

Author (y)

Comparability

Selection Outcome Score

Representa-
tiveness of 
the Sample

Sample 
Size

Non-re-
spondent

Ascertainment of
the Exposure

Assessment 
of the Out-

come

Statisti-
cal Test

0–10 
Scores

Gökce & Herkiloğlu 
(2020) [17] 1 1 1 2 1 2 1 9

Ahmed (2020) [19] 1 1 1 1 1 2 1 8

Ejder Apay (2014) [15] 1 0 1 1 1 2 1 7

Beydağ & Karabulutlu 
(2021) [16] 1 1 0 2 1 2 1 7

Miah et al. (2015) [20] 0 1 0 2 1 2 1 7

Ejder Apay et al. (2013) 
[14] 1 1 1 2 1 2 1 9

Kukulu et al. (2009) [18] 1 0 0 2 1 2 1 7

Habibnejad Roushan F, et al Female and Male Myths About Sexuality: A Systematic Review. Iran J Health Sci. 2025; 13(2):85-96.

https://jhs.mazums.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en


April 2025, Vol 13, Issue 2

88

The correlation between continuous variables was 
tested using the female sexual function index question-
naire and the Spearman correlation analysis. The results 
were evaluated within the 95% confidence interval (CI), 
and P<0.05 were considered significant [17]. The so-
ciodemographic information questionnaire was used to 
collect personal and demographic information such as 
age, sex, education, occupation, residence and marital 
status of the participants. The test re-test reliability of 
the sex myths checklist (SMC) is 0.70, which is highly sig-
nificant at 0.50. The face validity of the checklist appears 
to be fairly high. The content validity is adequately as-
sured. The sexual behaviors questionnaire consists of a 
structured questionnaire regarding sexual behavior, and 
the items were based on a literature survey and clinical 
experience [20]. 

Results

Selecting articles

The search on the databases resulted in 381 articles. 
After excluding the duplicates (n=110), 271 studies re-
mained. Table 2 summarizes the articles selected for 
data analysis based on their full-text appraisal. Screen-
ing the titles and abstracts also led to the exclusion of 
115 studies. After a full-text appraisal of the articles as-
sessing sexual myths, 99 full-text studies were removed 
for not being related (n=25), having interventional de-
signs (n=8), using qualitative analyses (n=8), obtaining 
the Newcastle-ottawa scale (NOS) score <5 (n=4) and 
other reasons (e.g. other sexual orientations except for 
heterosexuality) (n=5). Finally, 7 articles remained in 
this systematic review (Figure 1).

Characteristics of included articles

The main characteristics of the included articles are 
depicted in Table 2. Of the studies, 5 cases had been 

Table 2. Characteristics of included articles

Author (y), 
Country Type of Study

Number and the 
Characteristics of the 

Participants
Sampling Method Instruments

Gökce & Herkiloğlu 
(2020) [17], Turkey Cross-sectional 60 sexually active mar-

ried women Convenience sampling
40-question sexual beliefs scale 
and a 9-question female sexual 
function index questionnaire.

Ahmed et al. 
(2020) [19], Egypt Cross-sectional

822 women participants 
(432 medical women 
and 390 non-medical 
women not suffering 

from diseases that 
impair sexuality and not 

illiterate)

Convenience sampling Researcher made questionnaire

Ejder Apay et al. 
(2013) [15], Turkey Cross-sectional

478 students from 
Atatürk University and 

400 students from 
Rzeszow University par-
ticipated in the student

Convenience sampling Collected using the questionnaire 
from literature research

Beydağ & Karabu-
lutlu (2021) [16], 

Turkey
Cross-sectional 182 nurses/women Convenience sampling

The researchers designed the 
sexual myth evaluation question-

naire developed by zilbergeld, 
the “introductory characteristics 

form,” and the “sexual myth evalu-
ation questionnaire.”

Miah et al. (2015) 
[20], Bangladesh Cross-sectional 93 male patients with 

psychosexual disorder Convenience sampling
SMC, sociodemographic informa-
tion questionnaire, sexual behav-

iors questionnaire

Ejder Apay et al. 
(2015) [14], Turkey

Comparative-de-
scriptive study

815 men, 304 men with 
erectile dysfunction, 

and 511 men without 
erectile dysfunction

Convenience sampling Demographic data, 50 common 
sexual beliefs

Kukulu et al. (2009) 
[18], Turkey Cross-sectional

598 students, 290 
females and 308 males 

(total of 598)
N/S Researcher made questionnaire
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conducted in Turkey [14, 18], one study was from Egypt 
[19] and one article had been published in Bangladesh 
[20] between 2009 and 2021. Seven studies recruited 
2970 males and females from different age groups, oc-
cupations and cultures and the sample sizes varied from 
60 to 822 individuals. The data collection was fulfilled 
with questionnaires, e.g. the sexual beliefs scale [17], 
the female sexual function index [17], self-report ques-
tionnaires developed based on previous literature [15, 
18, 19], demographic information forms [14, 17, 20], the 
50 common sexual beliefs [14], the introductory charac-
teristics form and the sexual myth evaluation form [16], 
the SMC and a sociodemographic information question-
naire [20]. The participants, namely, women, students, 
and men, consisted of married nurses, medical and non-
medical staff, medical students and husbands, particu-
larly those with and without erectile dysfunction and 
psychosexual disorder. 

The myths about sexuality were then classified ac-
cording to their domains and subdomains. The domains 

consisted of sexual functioning, practice and behavior, 
body image and sexual identity, first sexual intercourse, 
and sexuality in special situations. Each domain was also 
split into the subdomains of desire/arousal, orgasm, 
resolution and potency (sexual functioning), intercourse 
and position, sex and health/hygiene, masturbation, 
violence and rape, sex just for men and regular roles for 
sex (practice and behavior), masculinity, sexual secre-
tion and self-confidence (body image and sexual iden-
tity), hymen, virginity and first sexual intercourse (first 
sexual intercourse), and menopause, menstruation and 
pregnancy and others (sexuality in special situations) 
(Table 3).

Sexual myths

The sexual myths were grouped into five main do-
mains.

Figure 1. Preferred reporting items for systematic reviews and meta-analyses (PRISMA) flow diagram
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Table 3. Female and male myths about sexual domains based on included articles

Domain Subdomains Male Myths Female Myths

Se
xu

al
 fu

nc
tio

n

Desire/Arousal

Good lovemaking causes sexual excitement, erec-
tion and orgasm [14, 15].

Couples know what they think and want during 
sexual intercourse [14, 15].

Men desire sexual intercourse all the time, and they 
are always ready for this [15].

Erection is necessary for desire and stimulation in 
men and their partners [14, 15]

Neither the man nor woman can refuse sexual 
intercourse [14, 15].

Men and women should not show their emotions 
[14, 15].

Having sexual fantasies is an immoral and unfaithful 
behavior [14, 15].

Sexuality in men culminates during adolescence 
[14, 15].

A large penis is necessary for a woman’s sexual 
gratification [20].

Oral-genital sex between a man and a woman 
indicates homosexual tendencies [20].

Women have less sexual desire [14, 15].
In men and women, aging causes a decrease in 

sexual desire and fantasy [14, 15].

Males and females have fundamentally different 
sexual interests and responsibilities, and good 
love connotes constant sexual excitement and 

orgasm in every sexual intercourse [15-17].
Couples know what they think and want during 

sexual intercourse [15-17].
Erection is always a sign of good lovemaking, 
sexual desire, and stimulation, and losing the 

erection means the male does not find his spouse 
attractive [15-17].

The stronger the erection, the more orgasm a 
woman can obtain [19]

Food affects sexual desire [19] 
Males always want sex and are always ready for 
sex; even men can engage in sexual intercourse 
with a woman whom he is not attracted to [14, 

15, 17, 19].
Men or women cannot say no to sex [16, 17].

Men and women should not show their emotions 
[15-17].

Having sexual fantasies during intercourse is an 
immoral and unfaithful behavior [15-17].

Sexuality in men culminates during the adoles-
cence period, and aging in women (menopause) 

and men also decreases sexual desire [15, 16, 19].
A bigger penis gives the woman more stimulation 

[16].
Genital cutting protects women from sexual 

arousal [19].
It is not necessary to caress a man’s penis to 

prepare him for sex [19].

Orgasm

Orgasm is the most crucial goal for a couple and 
their love life; also, women prioritize sentimentality 

[14, 15, 20].
Ejaculate and vaginal orgasm during the sex [18, 

20].
As long as the partners love each other, they will 

know how to find pleasure in making love [14, 15].
Erection is necessary for making love and good 

intercourse [14, 15].

Men are interested in orgasm, women in emotion 
[15, 17].

As long as the couples love each other, they know 
how to give pleasure in making love [15-17].
Women have a vaginal orgasm during sexual 

intercourse [15, 17].
Man can fake orgasm [19].

Spontaneous erection or erection with the help 
of hand movements causes orgasm in them [15, 

16].
Should ejaculate immediately after erection [17].

Resolution - -

Potency

Making love for a long time shows the sexual power 
of men [14, 15].

The size of the male sexual organ is the indicator of 
sexual power and virility [14, 15, 18, 20].

Heart attack, paralysis, or aging affects sexual activ-
ity and desire [14, 15, 20].

If erection difficulty is experienced at the begin-
ning of sexual intercourse, it will probably result in 

impotence [14, 15].
If a sexual problem is experienced once, this means 

that it will repeat [14, 15].
The size of the penis is directly proportionate to a 

man’s body size [20].
Blacks are sexually more potent than whites [20].

Sexually active women have large breasts [20].

Making love for a long time shows the sexual 
power of men [15, 17].

The size of the male sexual organ is the indicator 
of sexual power and virility [15-18].

There are relationships between hairy men, the 
size of their hands and taking testosterone to 
their sexual potency and their penis [15, 19].
Heart attack, paralysis, or aging affects sexual 

activity and desire [15, 17].
If an erection difficulty is experienced at the 

beginning of sexual intercourse, it will probably 
result in impotence [15].

If a sexual problem is experienced once, this 
means that it will repeat [15].
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Domain Subdomains Male Myths Female Myths

Pr
ac

tic
e 

&
 b

eh
av

io
r

Intercourse & 
position

The most natural position for sexual intercourse is 
the man-on-top/missionary position [14, 15].
Normal coital duration and frequency are >30 

minutes and at least once daily [19].

The most natural position for sexual intercourse is 
the man-on-top position [15, 17].
Who is going to initiate sex? [19]

Sex & health/
hygiene

Circumcision and washing of the sexual organs are 
necessary for cleanliness and preventing sexually 

transmitted diseases [18, 20].
Avoiding sex is good for your health [20].

Oral sex is dirty, immaturity, and transmitted 
sexual infections [15, 16, 19].

Anal sex is harmful [19].
Sexual areas are dirty and should not be touched 

[17].
Circumcision and washing of the sexual organs 

are necessary for cleanliness and to prevent sexu-
ally transmitted diseases [18].

Masturbation

Masturbation is harmful and wrong during sexual 
intercourse, reduces desire and power and causes 
mental illness and impotence in men/frigidity in 

women [8, 14, 15, 18, 20].

Masturbation is harmful and wrong during sexual 
intercourse and reduces desire and power [8, 

15-19].

Violence & rape
People’s dress and behaviors incite sexual harass-

ment [18].
People’s dress and behaviors incite sexual harass-

ment [18].

Sex just for men
Sex is always for men (sexual life, behavior, plea-
sure) and it is immoral if the women propose the 

sex [14, 15, 18].

Sex is always for men (sexual life, behavior, 
pleasure], and he should manage the sex and it is 
immoral if the women propose the sex [15-18].

A regular role 
for sex

The aim of sexuality, with or without lovemaking, 
should end the intercourse [14, 15, 18].

Making love has specific and explicit rules [14, 15].
Some men make love very well, and some cannot 

even attain a performance that could be compared 
to the previous group, no matter how much they 

increase their sexual knowledge and skills [14, 15].

The aim of sexuality, with or without lovemaking, 
should end the intercourse [15-18].

Making love and sex have specific rules [15-17].
Some men make love very well and some cannot 
even attain performance that could be compared 
to the previous group, no matter how much they 
increase their sexual knowledge and skills [15].

Bo
dy

 im
ag

e 
&

 
se

xu
al

 id
en

tit
y Masculinity

Good sexual intercourse and pre-ejaculation in men 
are an indicator of manhood [14, 15].

Good sexual intercourse and pre-ejaculation in 
men are an indicator of manhood [15, 17].

Sexual secre-
tion

Semen and night discharge indicate the health and 
sexual power of the man [20]. -

Self-
confidence Success is critical in sexuality [17].

Fi
rs

t s
ex

ua
l i

nt
er

co
ur

se

Hymen’s Hymen could be ruptured by dry humping [15]. Hymen could be ruptured with masturbation and 
dry humping [15, 17].

Virginity

Bleeding in the first intercourse is necessary; it 
indicates the virginity of the woman and is essential 

for male satisfaction [14, 15, 18, 20]
Having sex with a virgin rejuvenates one’s body 

[20].

Bleeding in the first intercourse is necessary; it in-
dicates the virginity of the woman and is essential 

for male satisfaction [8, 15, 17, 18].

First intercourse

The First sexual intercourse is dangerous for women 
[14, 15].

Success in the first sexual intercourse indicates 
success throughout one’s sexual life thereafter/

thereupon [14, 15].

The first sexual intercourse is painful and danger-
ous for women [15, 17].

Success in the first sexual intercourse is an indica-
tor of success throughout the whole sexual life 

thereupon [15].

Se
xu

al
ity

 in
 th

e 
sp

ec
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l s
itu
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Menopause
Menopause terminates a woman’s sex life [20].

Menopause completely removes sexual desire [14, 
15].

Menopause completely removes sexual desire 
[15].

Menstruation & 
Pregnancy

Sexual intercourse during menstruation and 
pregnancy is dangerous for men and women [14, 

15, 20].
Women can get pregnant through intimate kissing 

and touching [17, 20].

Women can get pregnant with intimacies such as 
kissing and touching [15].

Sexual intercourse is forbidden during pregnancy 
and menstruation [15, 17].

Others

It is challenging to insert the penis into the vagina 
[14, 15].

It is only the woman’s responsibility to prevent 
unintended pregnancies [14, 15].

Sterilization/vasectomy inhibits sexual drive in 
men/women [20].

The sexual performance of a man cannot be spoiled 
under any condition [14, 15].

It is challenging to insert a penis into the vagina 
[15, 17].

Only women are responsible for preventing unin-
tended pregnancy [15].

The sexual performance of a man can be spoiled 
under no condition [15].
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Sexual functioning

Sexual functioning was associated with reproduction, 
which could improve caring and affective bonds between 
individuals and ultimately bring pleasure. According to 
Kaplan [23], sexual functioning could be categorized into 
desire/arousal, orgasm, and resolution [21, 22]. The myths 
under the subdomain of desire/arousal, orgasm and reso-
lution are listed in Table 3.

In the words of Pamela and Berscheid [24], sexual desire 
was “a psychological state subjectively experienced by the 
individual as an awareness that he or she wants or wishes 
to attain a presumably pleasurable sexual goal that is cur-
rently unattainable” [24]. Sexual arousal was also charac-
terized as “an emotional/motivational state that internal 
and external stimuli can evoke, and that can be inferred 
from central (verbal), peripheral (genital), and behavioral 
(action tendencies and motor preparation) responses” 
[25]. Some myths concerning desire/arousal in males were 
extracted in this line, such as good lovemaking causes sex-
ual excitement, erection, and orgasm [14, 15] or couples 
know what they think and want during sexual intercourse 
[14, 15]. Further myths raised by men are presented in 
Table 3. There were similarly some myths among women 
in the subdomain of desire/arousal, e.g. males and females 
have fundamentally different sexual interests and respon-
sibilities, or good lovemaking connotes constant sexual ex-
citement and orgasm in each sexual intercourse [15, 17]. 
Besides, an erection is always a sign of good lovemaking 
as well as sexual desire and stimulation, or losing an erec-
tion means men do not find their partners attractive [15, 
17]. Other female myths are shown in Table 3. An orgasm 
was also defined strictly by the muscular contractions in-
volved during sexual activity, along with the characteristic 
patterns of change in heart rate, blood pressure, respira-
tion rate and volume, which could usually happen when 
couples reached the height of sexual arousal [26]. There 
were sexual myths regarding orgasm in males, eg, orgasm 
is the most crucial goal for a couple, and their love life, or 
women prioritize sentimentality [14, 15, 20], ejaculation, 
and vaginal orgasm during sex [18, 20]. Likewise, men 
are interested in orgasms, women like emotions [15, 17] 
and men can fake orgasms, which were among the sexu-
al myths in females [19]. Other myths regarding orgasm 
among women and men are presented in Table 3. Further-
more, resolution was another subdomain described as 
“the body slowly returning to its normal functioning and 
swells, and erected body parts return to their previous size 
and color” [26]. There were no myths in this subdomain. 
Moreover, the myths about potency in men and women in 
this regard are mentioned in Table 3.

Practice and behavior

Human sexual activity could refer to any activity prac-
ticed individually or in pairs and groups for producing 
sexual pleasure, classified as sexual behavior [27]. Sex-
ual behavior represents the behavior that individuals 
engage in to satisfy their essential and sexual needs. 
Sometimes, the way people behave sexually could have 
adverse consequences. Therefore, sexual behavior could 
interfere directly with sexual health. Sexual practice 
and behavior were thus classified into the subdomains 
of intercourse and position, sex and health/hygiene, 
masturbation, violence and rape, sex just for men and 
regular roles for sex. There were also some myths about 
intercourse and position in men, .eg. the most natural 
position for sexual intercourse is the man-on-top/mis-
sionary position [14, 15]. The female myths were that 
the most natural position for sexual intercourse was the 
man-on-top position [15, 18], which was supposed to 
allude to sexual intercourse [19]. The male and female 
myths in the sex and health/hygiene subdomain were 
circumcision and washing the sexual organs are neces-
sary for cleanliness and preventing sexually transmitted 
diseases [18, 20]. The rest of the myths in other subdo-
mains are shown in Table 3.

body image and sexual identity

As a complex and multidimensional concept, body im-
age encompasses individuals’ perceptions, attitudes, 
and behaviors [28]. The relationship between body 
image, self-image and sexual behavior could accord-
ingly determine the effect of body image on personal 
and gender-related variables [29]. Body image, sexual 
identity, sexual well-being, and gender could thus inter-
act in multifaceted ways, and gender dysphoria could 
negatively affect body image [30]. In addition, body im-
age and sexual identity could be divided into the sub-
domains of masculinity, sexual secretion and self-con-
fidence. The myth of masculinity in men and women is 
that good sexual intercourse and pre-ejaculation in men 
are indicators of manhood [14, 15, 17]. Sexual secretion, 
just in male myths, also means that semen and night 
discharge show health and sexual power in men [20]. 
The myths regarding self-confidence among females 
and males are given in Table 3. 

First sexual intercourse

This domain was partitioned into three subdomains: 
hymen, virginity, and first sexual intercourse. There were 
male and female myths about first sexual intercourse, 
e.g. the first sexual intercourse is dangerous for women 
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[14, 15, 17], or success in the first sexual intercourse in-
dicates success throughout one’s sexual life thereafter/
thereupon [14, 15]. The myths regarding virginity and 
hymen in females and males are listed in Table 3.  

Sexuality in special situations

Some situations in women’s lives were sensitive, 
thereby affecting their sexual relations. In light of this, 
wrong beliefs could be typically formed in keeping with 
sociocultural values. Some situations were menopause, 
menstruation, pregnancy, and others. For example, in 
menopause, the myths were that menopause termi-
nates a woman’s sex life [20], or that menopause oblit-
erates sexual desire [14, 15]. Menstruation and preg-
nancy situations were also divided into male and female 
categories, which included sexual intercourse during 
menstruation and pregnancy is dangerous for men and 
women [14, 15, 17, 20] or women can get pregnant 
through intimate kissing and touching [15, 17, 20]. Oth-
er myths are shown in Table 3.

Discussion

The present study focused on female and male myths 
about sexuality according to the existing literature. Sex-
ual myths can be harmful and perpetuate negative ste-
reotypes. They can lead to misunderstandings, shame, 
and even unsafe sexual practices. Sexual myths are 
usually exaggerated and erroneous beliefs of individu-
als about sexuality and have no scientific value. These 
erroneous beliefs and concepts affect the attitudes and 
behaviors of individuals toward sexuality. The belief in 
sexual legends that exist between males and females 
is held, but the truth behind these legends will differ 
based on gender. The deficiency and immorality in soci-
ety can be observed in individuals of both genders [29, 
30]. Sexuality is a phenomenon that varies from person 
to person and is very variably influenced by cultural and 
religious factors. Dysfunctional beliefs and myths are 
universal, found in many cultures, and involve similar 
themes [16]. Factors such as younger women, home-
makers, low level of education, less educated mothers, 
less educated husbands, merchant husbands, living in 
a village or city, living in a nuclear family, having an ar-
ranged marriage, believing that virginity must be pro-
tected until marriage, which affected on sexual beliefs 
on men and women [26-29]. Therefore, Insufficient 
education, in particular no access to appropriate sexual 
information, was likely to maintain all myths and mis-
conceptions in this regard, as pointed out by HCPs. The 
individuals holding these beliefs or those unprepared 
to counteract them might thus deter patients with 

sexual health problems from seeking care [31]. Addi-
tionally, there are significant variances among societies 
regarding sexual beliefs and myths. Healthcare authori-
ties should thus work to enhance societal perceptions 
because some myths may be commonly held in some 
groups, but they may not exist in others [32]. 

Sexual myths cause guilt and feelings of inadequacy 
and may be the basis for sexual function disorders in 
husband and wife. Sexual myths influenced the sexual 
quality of life and marital satisfaction. Sexual myths 
and misinformation about sexuality can lead to sexual 
dysfunction in both men and women. As the number 
of sexual myths held by women increases, sexual de-
sire, arousal, lubrication, pain and overall sexual func-
tion worsen [33]. Rates of belief in sexual myths are 
very high, and sexual myths can cause people to ex-
perience unnecessary anxiety both in terms of general 
sexual health and during sex. They can reduce the level 
of health and satisfaction of sexual relationships [17]. 
Therefore, in the above review, sexual myths were di-
vided into 5 domains such as sexual functioning, prac-
tice and behavior, body image and sexual identity, first 
sexual intercourse, and sexuality in special situations. To 
take appropriate solutions according to the knowledge 
of the factors affecting sexual belief and health.

Sexuality is generally considered taboo in some cul-
tures, and it is suppressed for reasons other than repro-
duction. Besides, premarital sex is entirely forbidden. 
Young adults unfortunately encounter insufficient sex 
education, and cross-sex friendship is not valued. As a 
result, the youth frequently receive inaccurate informa-
tion or hearsay news reports [16], affecting their sexual 
health. Identifying this problem and providing services 
by healthcare systems can accordingly contribute to 
sexual health in the general population [34, 35].

In this review study, sexual myths were categorized 
into subdomains. There were some myths that men 
desire sexual intercourse all the time. They are always 
ready to do so [15], having sexual fantasies is an im-
moral and unfaithful behavior [14, 15], sexuality in men 
culminates during adolescence and aging in women 
(mainly menopause) and men decrease sexual desire 
[15, 16, 19], oral-genital sex indicates homosexual ten-
dencies [20] and other myths, as mentioned in Table 
3. Suppose HCPs and the general population become 
aware of these sexual beliefs and get informed about 
the additional ones. In that case, they can more success-
fully address the related dysfunctions and issues [31]. 
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In this line, Ahmed et al. reported that sexual myths 
could have many consequences, affecting sexual and 
public health. Some sexual beliefs have also been ex-
plored. In this study, the participants were women from 
medical and non-medical groups. The results showed 
that the participants had many misunderstandings. 
They had further uncovered some sexual myths among 
physicians. Besides, rural women had more misconcep-
tions than urban ones. At the same time, education 
could shape sexual myths in women, so higher educa-
tion meant fewer myths [19]. The data in the present 
study were categorized similarly to the abovemen-
tioned work. Many people still believe in these myths, 
especially older adults, due to the ideology born with 
them and grew up with them over the years, then trans-
ferred to their children and later generations.

In another study, Beydağ Karabulutlu reflected on the 
community of nurses as part of the healthcare system 
and found some erroneous beliefs about sex. Although 
the study results could not be generalized to the entire 
society, the importance of education has been high-
lighted. It was thus vital to devote much more atten-
tion to sex education curricula in these groups as they 
were in charge of health education in each society, and 
such beliefs were currently being observed in this com-
munity and the general population [16]. Since sexual 
HCPs could play a prominent role in increasing women’s 
sexual satisfaction, they could help improve the quality 
of their sexual life by identifying and discussing ways to 
control it. Enhancing information and eliminating mis-
understandings in this group was generally adequate for 
public health [19]. 

According to Gökce and Herkiloğlu, a high percentage 
of sexual myths were occurring among sexually active 
married women. These myths could induce unneces-
sary anxiety and diminish sexual health and pleasure 
[17]. On the contrary, Kilci reported that sexual expe-
rience could reduce myths about sexuality [32]. They 
stated that women with sexual experience could hold 
fewer sexual misconceptions. Yasan et al. had compara-
bly found that myths were less prevalent among wom-
en having sexual partners, although such myths seemed 
to decline slightly with sexual experience. Most myths, 
however, could persist despite sexual experiences [36].

Inaccuracies in sexual ideas underlying male sexual 
dysfunction included emphasizing overly high sexual 
performance. Accordingly, Ejder-Apay et al. revealed 
that men with erectile dysfunction had endorsed 8 be-
liefs about sexual activity more frequently than those 
without this disorder. These findings indicated an as-

sociation between specific cognitions and erectile dys-
functions. Most cognitions were concerned with high 
expectations of male sexual functioning [15]. Some sur-
veys have even shown that such myths were frequently 
believed to be true [32, 37, 38]. Karabulutlu and Yilmaz 
further reported that the most common myths were “as 
long as the couples love each other, they know how to 
give pleasure in making love” (80%), “sex is good only 
with a simultaneous orgasm” (75%) and “erection is al-
ways a sign of desire” (65%). Ejder-Apay et al. also found 
that “as long as the couples love each other, they know 
how to give pleasure in making love” (76.2%), “couples 
instinctively know the feelings and thinking of each 
other” (69.9%) and “men are always passionate and 
ready for sexual intercourse” (65.9%). Contrary to the 
present study, these myths were assumed to be wrong 
sexual beliefs [39]. Our findings supported the necessity 
of additional training addressing sexual myths and No-
tably, to the best of the authors’ knowledge, no review 
studies have been conducted thus far on this subject 
as the main strength. However, there were some limi-
tations wherein sexual myths among women and men 
with heterosexual orientations were merely taken into 
account. Still, there was no care for other sexual orien-
tations, e.g. lesbian, gay, bisexual and transgender. It 
was thus suggested to investigate myths in other sexual 
orientations in future surveys. This study also had data-
base, gray literature and publication biases.

Conclusion

As a whole, sexual myths could spread from genera-
tion to generation through word-of-mouth due to the 
rise in erroneous ideas and exaggerated discourses in 
society. The study findings accordingly demonstrated 
that readers could learn incorrect views and their vari-
ous aspects.

Recommendations

According to the study findings, it is a good idea to 
start sex education in middle school, incorporating it 
into regular formal curricula and taught by HCPs with 
specialized knowledge in this area. Families should also 
become aware of sex education and sexual health clin-
ics and counseling centers should be established where 
the required information is provided in this respect. Be-
fore providing holistic care without ignoring the sexual 
aspect of humans, HCPs who are mainly concerned with 
humans and fulfill their caregiving duties must thus first 
acknowledge themselves and be conscious of their in-
correct information. In this line, young people, especial-
ly the would-be HCPs, should attend courses on sexual-
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ity, gender-related issues and sexual and reproductive 
health.
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