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Abstract

Background: Designing a valid and reliable questionnaire that allows a fair
evaluation of sexual knowledge and attitudes and develop a proper sexual
educational program is necessary.

Objective: The present study was designed to develop and psychometric evaluation
of the sexual knowledge and attitudes scale for premarital couples.

Materials and Methods: An exploratory mixed method study was conducted in two
phases; in the first, in order to develop a questionnaire an item pool was generated
on sexual knowledge and attitudes through focus group discussions and individual
interviews. In the second phase, the psychometric properties of the questionnaire
were examined. For this purpose, face validity, content validity as well as construct
validity were conducted. Reliability was assessed by the Cronbach’s alpha
coefficient to assess internal consistency and test-retest reliability.

Results: In the first phase an item pool with 88 questions was generated (sexual
knowledge 45 items and sexual attitudes 43 items). In the second phase, the number
of final items reduced to 33 and 34 items of sexual knowledge and sexual attitudes
respectively, through exploratory factor analysis (EFA). Five factors for sexual
knowledge and six factors for sexual attitudes identified by EFA. The Cronbach’s
alpha coefficient for two sections was 0.84 and 0.81 respectively. The test- retest
correlations for sexual knowledge and sexual attitude was 0.74 and 0.82
respectively.

Conclusion: The findings suggest that the Sexual Knowledge and Attitudes Scale
for Premarital Couples is a valid and reliable instrument. Further studies are needed
to establish stronger psychometric properties for the questionnaire.
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Introduction

exual health is one of the main
Saspects of healthy living that affects
people of all ages (1). Sexual health
definition is the state of physical, emotional,
psychological, and social Well-being is
relationship sexualityr; this is not just a lack of
disease (2). Studies have shown that in the

Middle East and North Africa, including Iran,
sexual issues are very sensitive topics.
Moreover, in these countries health care
provider often lack sufficient training. In
addition, healthcare systems naturally do not
offer a coordinated package of sexual health
services to people who are planning to marry
(3). Thus, in societies such as Iran premarital
Couples especially women are in great need
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of sex education (4). In Iran, historically, a
highly strong religious and socio-cultural
system has always influenced sexual
relationships, postponing all types of sexual
contact until marriage and considers any pre-
marital sexual contact and intimacy a sin (5,
6). However, the age of marriage such as
other societies has risen in Iran (7-9).
Contrary to expectation, many youths start
sexual relationships very early. A recent study
shows that the prevalence of premarital
activities among young people is increasing
(20). In fact, many young people in Iran do not
have information about sex life (5, 11).

Proper training on sexual issues prevents
the incidence of sexual disorders and high-risk
behaviors. Moreover, sexual education helps
couples to be more sensitive toward their
interpersonal relationships, which eventually
creates a stronger bond and gives them a
greater enjoyment of sex (12-15). In Iran, the
ministry of health is responsible for the
organization of the premarital counseling
programs in all across the country. The
purpose of these classes was to raise the
level of couples' knowledge regarding different
methods of contraception, communication
skills, genetic counseling and sexual health,
and all couples are required to register for
these classes (16).

However, studies in Iran show that pre-
marriage counseling programs do not provide
sexual health needs of couples (4, 17, 18). A
descriptive study was performed in Tabriz city
to evaluate the quality of pre-marriage
counseling services in health centers. (19).
Results showed more than 50% of
participants indicated that sexual education
was poor. Another study was conducted to
identify challenges of pre-marriage counseling
program in Iran (20). The results showed that
the need for knowledge and sexual skills of
married couples is not considered in the pre-
marital training classes. However, the
implementation of any sexual health education
program requires attention to the needs of
couples and the removal of barriers to healthy
sexual behaviors for the promotion of
knowledge and attitudes about sexual health.
(21). Considering the role of sexual
knowledge and sexual attitudes on
improvement of sexual health, it is important
to use the valid and reliable questionnaires for
their assessment.

One of such scales is a questionnaire
developed by “Anne Hooper’'s” that measured
sexual issues in both sexes. This scale has
been applied in some studies in Iran (22-24),

there are several socio-cultural concerning
about the using of the questionnaire and the
same scales. Hendrick and colleagues have
also designed sexual attitudes questionnaire,
it included some dimensions such as nudity,
premarital sex, and homosexuality (25).
Based on the current culture in Iran, the
participants would probably be irritated by
these type of questions or do not properly
respond. In this regard, validity and reliability
an available questionnaire in this filed
"Acquisition of sexual Information Test" was
assessed in Iran, results showed it seems to
be culturally inappropriate for Iranian women
(26). To address this goal, a localized
guestionnaire that can assess sexual
knowledge and attitudes is necessary.
Therefore, recently, some Iranian researchers
tried to develop scales for assessing sexual
knowledge and attitude adopted with the
socio-cultural context of Iran (27-29).

However, most of them are not tailored to
the needs target group or specific issues of
sexual knowledge and attitudes were
unconsidered. Moreover, studies conducted in
Iran to determine women's sexual knowledge
and attitudes are quantitative. Yet, quantitative
methods cannot deeply examine patrticipants'
perceptions and attitudes, and real
experiences should be taken into account
(30). Furthermore, use of textual and visual
documents is necessary for determine
couple's knowledge and attitudes of sexual
health issues (31).

The purpose of the present study was to
develop and assess the psychometric
properties of a newly developed questionnaire
in order to identify sexual knowledge as well
as attitudes in premarital couples.

Materials and methods

The present exploratory mixed method
study was conducted in two steps; in the first
phase (qualitative phase), the items were
generated and the questionnaire was
developed and in the second phase
(quantitative  study), the psychometric
properties (validity and reliability) of the
guestionnaire were assessed.

Phase 1 Iltem generation and
guestionnaire development

Methods

A qualitative process was carried out
through focus group discussions (FGDs) and
individual interviews from May to April 2014.
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Participants and data collection

We recruited 66 women and men in two
steps containing FGDs and individual
interviews using purposive sampling. Eight
meetings were held on men and women: In
all, four with women (n=29) and four with men
(n=31). Participants were recruited from pre-
marriage couples attending to a health center
for premarital educational classes (n=48) and
married women and men (n=12) in Kashan,
Iran. Each FGD included 6 to 8 men or
women aged 18-43 yr who were volunteers to
take part in this study. Maximum diversity in
sampling was performed to obtain data
saturation (32). Maximum variant was
considered in order to select samples from
different age, and socio-economic groups.

The FGDs were facilitated by using a semi-
structured that began with the open-ended
guestions such as what do you know about
sexual issues; what do you think about sexual
issues? Subsequently, based on the
responses received from the participants,
further questions were asked. The focus
groups lasted 60-80 min. It is worth noting that
in the Islamic Republic of Iran all premarital
couples have to participate in pre-marriage
educational classes. These sessions are only
1 hr in which some topics on reproductive
health are orally presented.

Interviews: The individual interviews were
conducted on 6 participants (two health care
providers who were instructors for the pre-
marriage education classes as well as four
key informants). Health care providers and
key informants were asked about, issues that
premarital couples might need to know, and
what they thought about sexual issues.
Individual interviews lasted 25-45 min. Data
saturation was achieved by four individual
interviews and six focus groups.

Data analysis

The interviews were audio-recorded to be
transcribed and ultimately  analyzed.
Qualitative content analysis method was
conducted based on Elo (33): All interviews
included GDs and the individual was
transcribed and analyzed prior to the next
interview. Comprehensive data was achieved
by reading and re-reading by researchers. An
initial list of codes developed by research
team. The primary categories were achieved
by initial codes. The main categories were
delivered by combining related categories.
Abstraction was performed. Data reliability
was achieved through several methods.
Participants were guaranteed to keep secret

names. The extracted data and codes were
assessed by participants and verified. The
interviews' text, codes and categories
extracted approved by the research team and
another people, who experienced in
gualitative research and not related to the
current study. Some people who did not take
part in the research verified the adaptabilityof
the results.

Results

Finally, an item pool containing 45 items for
‘sexual knowledge’ and 43 items for ‘sexual
attitudes were generated for psychometric
properties. Three choices were given for each
item in sexual knowledge section: true
(score=1), false (score=-1) or don't know
(score=0) and each item in sexual attitude
section was rated on a five-point Likert scale
(completely agree to completely disagree).
Higher scores on both sections represent
having a higher sexual knowledge and
positive sexual attitudes. Each item in two
sections was either a positive or a negative
statement. Reverse scoring was carried out
for negative statements.

Phase 2: Psychometric evaluation (validity
and reliability) of the sexual knowledge
and attitudes scale (SKAS-PC)

Participants and data collection

A cross-sectional study was carried out in
order to evaluate psychometric properties of
the pre-final version of SKAS-PC. A sample of
couples referred to Gholabchi health center in
Kashan, Iran between Aprils to August 2014
was recruited through convenience sampling.
Gholabchi health care center is the only pre-
marriage testing center in Kashan. They were
eligible if they were literate, 16-45 yr old,
never been previously married and
volunteered to participate in the study. As
recommended a sample of 340 participants
was thought (10 individuals per item) (34).
However, because of the possibility of
incomplete filling in the questionnaires, 530
people entered the study. Participants fill the
demographic checklist and anonymous self-
administered sexual knowledge and attitudes
guestionnaire. Participants were asked to
place the completed questionnaires into a
wrapped box.

Data analysis
Data analysis was performed using several
methods as followed:
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Validity

Face, content and construct validity were
assessed.

Face validity were evaluated through
gualitative  and  quantitative = methods,
participants were requested to complete the
guestionnaire and give their viewpoint about
simplicity and clarity in responding to the
guestionnaire. 40 premarital women and men
completed the questionnaire; Participants
stated that they did not have trouble with
reading and understanding the items. In the
guantitative approch impact score was
evaluated. For this, the ratio of participants
who identified the items as important and very
important were calculated and impact score
1.5 would be accepted (35).

Content validity: A panel of experts (Who
has published at least one article about sexual
issues) including 15 investigators assessed
the content validity of the questionnaire.
Experts specialized in: reproductive and
sexual health (8 people), health education and
health promotion (2 people), obstetrician and
gynecologist (2 people), psychiatrist (3
people). Content validity was done using
gualitative and quantitative techniques. In
terms of qualitative traits, grammar, wording
and allocation of items were reviewed and
edited based on expert opinions. In the
guantitative techniques, content validity ratio
(CVR) and content validity (CVI) were
assessed (36). The necessity of items was
evaluated using the three-point grading scale:
not necessary, useful but not necessary and
necessary. After evaluating the experts, CVR
was calculated for each item.

The CVI based on three criteria; relevancy,
simplicity, and clarity was calculated. Each
item of questionnaire was evaluated in a four
category likert scale from 1=not relevant, not
simple and not clear to 4=very relevant, very
simple and very clear. The CVI was calculated
as the proportion of items that received a
rating of 3 or 4 by the experts. The items were
accepted only if CVI and CVR were greater
than 0.79 and 0.49 respectively and otherwise
refused (37). Construct validity was applied
through Exploratory Factor Analysis (EFA) on
500 pre-marriage women and men. Principal
component analysis with varimax rotation was
performed to identify the primary construct of
sexual knowledge and attitudes sections. A
factor loading of 20.4 assumed acceptable
(38).

Reliability

Cronbach’s alpha coefficients were
calculated to assess internal consistency.
Test-retes reliability was performed to assess
the stability through test-retest correlation. As
such 40 participants randomly selected from
the original group and completed the
guestionnaire twice with a 2 wk interval. Data
analysis (means, standard deviations,
frequencies, EFA, Cronbach's alpha and
coralation between test-retest with 2 wk
interval) was conducted.

Ethical consideration

The ethics committee of the faculty of
medicine of Tarbiat Modares University,
Tehran, Iran approved the study (the approval
letter was issued under the No. 1640). The
participants were informed that participation
was voluntary and anonymous. Informed
written consent was obtained from each
participant.

Statistical analysis

Several statistical methods were used to
analyze the data: Validity was assessed
through content, face, and construct validity.
The Cronbach’s alpha coefficient was used to
calculated the internal consistency. Test-retest
reliability was conducted to assess stability of
the scale. The SPSS software (Statistical
Package for the Social Sciences, version
17.0, SPSS Inc, Chicago, lllinois, USA) was
used for exploratory factor analysis,
calculation of correlation coefficient and
frequencies of baseline characteristics of the
study participants.

Results

Participants

In all 530 individuals were approached. Of
these, 500 premarital men and women (250
men and 250 women) agreed to participate in
the study and completed the questionnaire.
The mean age of participants was 24.1+3.9 yr.
The characteristics of the participants are
presented in Table I.

Validity

Face validity: In the qualitative face validity,
40 participants of newlywed men and women
indicated that they have had no difficulties in
reading and understanding the items.
Quantitative face validity examined by
calculation of the impact score. Impact score
of each item had ranged from 1.9-4.7 (Table
I, lll). Therefore, no items were omitted. Mean
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impact score was 3.19 and 3.22 for Sexual
knowledge and sexual attitudes sections
respectively.

Content validity: In the quantitative content
validity, in all 12 items based on CVI and CVR
less than 0.79 and 0.49 were omitted.
Consequently, the number of items decreased
to 37 for the sexual knowledge and to 39 for
the sexual attitudes. CVR and CVI of each
omitted items for both sexual knowledge and
sexual attitudes sections were between -0.06
to 0.47 and 0.26-0.73 respectively. The CVR
and CVI of remained items were between 0.6-
1 and 0.8-1 respectively (Table I, 111).

Construct validity: The pre-final version of
SKAS-PC with 37 items as sexual knowledge
and 39 items as sexual attitudes was provided
for the EFA.

Factor analysis of the sexual knowledge
section

The Kaiser-Meyer-Olkin  (KMO) and
Bartlett's test confirmed that the sample size
was proper for factor analysis (KMO =0.78,
¥2=5234, p<0.001). In the initial step ten
factors with eigenvalues >1 and factor
loading=0.4 extracted using varimax rotation.
These factors explained a 60% of thevariance.

To simplify the interpretation and naming of
the factors, five factors that explained 43.05%
of the variance were accepted, and 4 items
with a loading less than 0.4 were eliminated in
the analysis of the factors.

The extracted factors contained 33 items
including factor 1 (sexual biology) with 7
items, factor 2 (sexually transmitted diseases)
with 8 items, factors 3 (sexual relationship)
with 6 items, factor 4 (the probability of
pregnancy and its prevention) with 9 items
and factor 5 (the anatomy of the genitalia) with
3 items. The results are shown in Table III.
Total score of the sexual knowledge section
was in the range of -33 to 33, a higher positive
score indicated a higher level of sexual
knowledge.

Factor analysis of the sexual attitudes
section

The Kaiser-Meyer-Olkin  (KMO) and
Bartlett’s test confirmed that the sample size
was proper for factor analysis ((KMO=0.83,
X?=6094, p<0.001)1). In the initial step ten
factors with eigenvalues >1 and factor loading
20.4 extracted using varimax rotation. These
factors explained a 60. 50% of the variance.

For simplicity the explanation and naming
of the factors, six factors that explained 51.0%
of the variance were accepted, and 5 items
with a loading less than 0.4 were eliminated.

The extracted factors contained 34 items
including factor 1 (sexual satisfaction) with 9
items, factor 2 (negotiation of sexual issues
between spouse) with 8 items, factor 3 (the
importance of sex in life) with 6 items, factor 4
(sexual concerns) with 6 items, factor 5
(initiation of sex by the woman) with 3 items
and factor 6 (shared pleasure of sex) with 2
items. The findings are presented in Table Il.
Total score of sexual attitudes section was in
the range of 34 to 170.

Reliability

The internal consistency was evaluated
using the Cronbach's alpha coefficient, which
was 0.84 for the sexual knowledge and 0.81
for the sexual attitudes section. The
Cronbach's alpha values obtained for all the
subscales of the sexual knowledge section
ranged from 0.66-0.85 and from 0.67-0.87 for
the subscales of the sexual attitudes section.
In addition, the test-retest correlation for
sexual knowledge and sexual attitude sections
was 0.74 and 0.82 respectively and for the
subscales of two sections ranged from 0.64-
0.88 and from 0.67-0.87 respectively (Table
V).

Table 1. Baseline characteristics of the study participants

(n=500)
Variables No (%)
Age
16-20 109 (21.8)
21-25 203 (40.6
>25 188 (37.6)
Gender
Male 250 (50)
Female 250 (50)
Education
Primary 46 (9.2)
Secondary 207 (41.4)
higher 247 (49.4)
Male job
Employed 241 (96.8)
Unemployed 9(3.2)
Female job
Employed 60 (23.6)
Unemployed 190 (76.4)
Mother education
Illiterate 53 (10.6)
Primary 266 (53.2)
Secondary 150 (30.0)
Higher 31 (6.2)
Father education
Iliterate 42 (8.4)
Primary 178 (35.6)
Secondary 222 (44.4)
Higher 58 (11.6)

Source of sexual information
Parents/Siblings/other

. 148 (29.6)
relatives
Classmates/ friends 112 (22.4)
Teacher/ counselor 64 (12.8)
Health care provider
Books/magazines 96 (19.2)
Internet/satellite/movie 80 (16.0)

Data are presented as n (%)
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Table I1. Results of construct validity (exploratory factor analysis), content validity (CVR and CV1) and face validity (Impact scores)
of the sexual attitudes section

Items and items number in 6 factors of sexual Factors loading CVR oV Impact
attitudes section* 1 2 3 4 5 6 score
1 Sexual satisfaction
8. Couples sho_ul_d_ m_ake sex more interesting 081 0.05 0.09 0.03 0.02 0.01 0.87 08 39
through some initiatives
7. Ever_l after eja‘culatlon, men can make the effort 079 001 -0.09 0.07 004 0.06 0.87 08 37
for their woman's orgasm.
5. Foreplay before intercourse is a waste of time 0.78 0.04 -0.08 -0.01 0.11 0.08 1.0 1.0 3.6
2nljt0|; 2:): always necessary to have an orgasm to 0764 010 001 003 011 0.04 10 087 34
2. Both spouses should consent to having sex 0.75 0.06 0.07 -0.02 0.07 0.08 0.87 0.93 4.2
4. Women are obligated to say yes to their husband's
sexual requests under any circumstances 0.64 -0.09 -0.04 0.00 -0.018 0.062 0.87 0.93 25
ﬁus'\ggzgw"me“ consenttosexonlytokeeptheir o0 505 007 001 007 006 087 10 33
6. Behaviors such as hugging and love after 062 008 012  -002 003 001 10 0.87 47
sexual intercourse lead to more satisfaction
igouTSZZ type of sex should be agreed by both 040 005 020 006 -022 004 073 08 37
2 Negotiation of sexual issues between spouse
17. Couples should be ready to negotiate with 004 071 013 001 -0.00 0.04 0.87 08 3.9

each other about their sexual demands

14. If someone loves their spouse, they should
find out their sexual needs and there is no need -0.02 0.69 0.16 -0.01 -0.069 -0.03 0.73 1.0 35
for a negotiation

16. Talking about sexual desires diminishes

0.06 0.65 0.16 0.10 -0.06 0.23 0.87 0.93 3.4
respect between the couples
19. Women are afraid to talk about their sexual
information with their spouse for fear of his 0.05 0.63 0.19 0.16 0.04 0.04 1.0 1.0 2.2
suspicion
15. Couples should guide each other in finding ) ) )
sensitive parts of their body 0.13 0.61 0.01 0.09 0.05 0.04 0.87 0.93 42
18. To avoid sex, it is better women don't turn to
ways other than negotiation with her husband 0.10 0.61 0.36 0.01 0.02 0.046 0.87 10 26
13.Women should be immodest to tell their
husband how to stimulate them 0.02 0.59 0.10 -0.07 0.12 -0.15 1.0 0.87 34
20..Couples can ta'lk to each other about some of 014 058 0.20 011 0.02 0.06 0.87 10 32
their sexual fantasies
3 The importance of sex in life
24. The couple's 'attentlon to each o_ther s.sexual 014 015 075 0.10 0.06 0.03 087 093 34
needs affects their non-sexual relationship
22. Sex become_s mundane and boring several 0.01 023 071 001 0.04 008 10 087 33
years after marriage
27. Most women consider having sex with their
husband as a commitment 0.07 0.23 0.71 -0.06 -0.01 -0.01 0.86 1.0 3.3
26. Sex is an important part of a romantic life 0.09 0.26 0.68 -0.05 0.02 0.04 0.87 0.8 3.2
23. Having satisfying sex leads to a peace of mind -0.06 0.06 0.68 0.07 0.06 -0.02 0.87 0.87 3.8
i(‘;;:‘s"“g safe sexis an important obligation for 50 545 g5 017 006  -0.02 10 0.87 43
4 Sexual concerns
28. Having sex more than twice per week s 001 001 0014 075 0038 -003 087 08 33
32. There is a fear of sex, because it naturally 001 007 007 072 0.039 0.04 10 0.93 21
may lead to hurt
30. Sexual intercourse requires a high physical 0.09 0.07 001 071 0.06 0.06 0.20 0.43 21
strength that not everyone has it.
ﬁllaﬁﬁﬁ]zhould be occur when couples have prior 0.00 032 011 064 001 003 073 10 29
29. ltis mportant that couples reach to orgasm at 0.03 011 003 056 004 0.02 073 087 34
the same time
33. Men should maintain their erection until their
wife's orgasm 0.15 0.18 0.15 0.48 0.02 0.08 1.0 1.0 2.2
5 Initiation of sex by the woman
35. I have good feeling to women who reveal
their sexual desires to their husband 0.01 0.00 0.01 -0.00 0.86 0.07 0.73 0.93 3.7
34. Men do not always prefer to initiate sex )
themselves 0.10 0.02 0.00 0.01 0.85 0.04 0.87 0.87 33
36. When a woman initiates sex, her personality 013 003 010 0.01 076 001 10 087 35
gets tarnished
6 Shared pleasure of sex
11_. Each of couples in sex should think about own 011 0.03 003 0.01 0.05 083 10 08 21
enjoyment
12. Sex is a two-sided relationship and couples 018 0.03 0.06 0.01 004 081 087 093 23

should think about each other's enjoyment
*: Reverse scoring items: 1, 4, 5, 11, 13, 14, 16, 19, 22, 28, 29, 30, 31, 32, 33, 36
CVR: Content validity ratio CVI: Content validity index
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Table I11. Results of construct validity (exploratory factor analysis), content validity (CVR and CVI) and face validity (Impact
scores) of the sexual knowledge section

Items and items number in five factors of sexual Factors loading CVR cVi Impact
knowledge section* 1 2 3 4 5 score
1 Sexual biology
4._The h_ead of the penis is the most sensitive part to 081 006 003 006 002 06 0.80 27
stimulation
3. FoIIo_Wlng sexgal stlr_nulatlon, increased blood flow into 0.80 007 0.06 005 0.02 073 0.80 24
the penis causes it to stiffen
2. Direct or indirect stimulation of the clitoris is necessary 0.75 0.20 0.08 004 017 10 1.0 29
for most women to reach orgasm
6. Women require more time than men to reach orgasm 0.72 0.06 0.01 0.10 0.08 0.87 0.87 3.6
8._The vagina becomes wet and lubricated with sexual 0.67 017 0.03 0.01 0.09 087 0.93 39
stimulation
5. Men require at _Ieast a few minutes to reach a second 056 019 011 -0.03 006 10 087 32
orgasm after the first one
7. Achieve the orgasm in women has a similar shape 0.53 0.33 0.03 0.15 0.01 0.60 0.80 33
2 Sexually transmitted diseases (STD)
29. Some STDs are asymptomatic 0.15 0.65 0.05 0.05 -0.01 1.0 1.0 2.3
30. People may have several STDs at the same time 0.16 0.64 0.06 0.11 0.08 0.73 0.80 1.9
32. STDs can have adverse consequences such as infertility 0.08 0.63 0.01 0.12 0.03 0.6 0.80 2.2
2gé;l'szimajonty of STDs can also be transmitted through 0.06 063 -0.02 014 0.04 073 0.80 35
grlél-l;Zi majority of STDs can also be transmitted through 011 054 0.07 004 0.01 1.0 0.87 38
33. STDs are only transmitted through vaginal penetration 0.09 0.50 0.02 0.11 0.16 0.87 0.87 4
34. Using condoms is an effective prevention method for ) )
most STDs, including HIV and hepatitis 0.01 0.46 0.17 0.02 0.16 0.73 0.87 3.1
35. S_TDs symptoms may include painful urination, 0.06 045 017 -0.04 0.22 087 0.93 34
burning and itching
3 Sexual relationship
17. Couples can have sexual fantasies during sex 0.01 0.12 0.74 0.07 0.01 0.7 0.93 3.1
9. Reaching orgasm is necessary for both men and women
every time they have sex 0.01 0.17 0.72 0.018 0.02 0.87 0.93 2.3
15. foreplay is the most important part of a satisfying sex -0.05 0.07 0.70 -0.01 -0.01 1 1 4
18. Enjoy of sex can be exist for a longer time even before )
and after the orgasm 0.03 0.04 0.70 0.03 0.02 0.87 0.87 0.87
16. Lubricants can be used during sex 0.04 0.18 0.62 0.02 0.01 0.87 0.87 4.2
23. The natural sex position is the man to be on top 0.02 -0.14 0.46 0.21 0.15 0.6 0.80 23
4 The probability of pregnancy and its prevention
24. Itis possible to get pregnant even with an intact hymen 0.11 -0.04 -0.06 0.68 0.03 0.73 0.87 22
25. Pregnancy is possible even by having sex only once 0.05 0.06 -0.04 0.66 0.06 0.73 0.93 35
(Z)SC\U/?gmal penetration is necessary for pregnancy to 0.04 0.09 -0.08 0.63 001 0.87 0.80 39
gi?éVomen can never get pregnant during menstruation -0.08 0.08 016 057 001 1.0 10 34
t2h7e. ;?gdt::st time for a woman to get pregnant is around 011 0.09 0.09 055 0.01 073 0.87 37
26. In_ emergency contraceptive pills, one pill is taken for 0.02 031 011 045 003 087 093 34
each intercourse
#ttﬁggtraceptlve pills are an effective contraceptive 0.07 011 0.25 045 -0.01 073 0.80 4
21. For condo_ms to be effective, they should be used 0.05 037 013 043 -0.09 087 0.93 33
during the entire sexual intercourse
19. Withdrawal is an effective contraceptive method -0.05 0.29 -0.05 041 0.03 0.60 0.87 3.6
5 The anatomy of the genitalia
12. Women's clitoris is visible from the outside 0.30 0.13 0.03 0.04 0.86 0.87 0.80 3.7
tl)lle;;‘iig”pwre of hymen is always accompanied by 026 014 001 003 071 08 10 33
10. An erected penis is usually about 13 cm 0.12 0.10 0.01 0.01 0.61 0.60 0.87 29
*: Reverse scoring items: 7, 11, 26, 19, 22, 23, 28, and 33
CVR: Content validity ratio CVI: Content validity index
STDs: Sexually transmitted diseases HIV: Human immunodeficiency virus
Table 1V. Reliability of the sexual knowledge and sexual attitudes sections
Factors Sexual knowledge section Sexual attitudes section
Internal consistency Test-retest correlation Internal consistency Test-retest correlation
1 0.85 0.66 0.82 0.77
2 0.75 0.64 0.87 0.76
3 0.76 0.75 0.74 0.70
4 0.74 0.84 0.82 0.72
5 0.66 0.73 0.79 0.67
6 - . 0.67 0.66
All 0.84 0.74 0.81 0.82
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Discussion

Sexual knowledge and sexual attitudes in
couples that are going to marry is an
important issue. It is argued that the defect in
the sexual relationship in young men and
women could lead to marital break down (39,
40). The SKAS-PC was designed and
developed to assess such an important issue.
We undertook a robust methodology to do so
and now the findings confirm that SKAS-PC is
able to measure sexual knowledge and
attitudes in premarital couples. In addition, the
SKAS-PC gives a total score and can be
utiized when needed. Thus, it provides
healthcare professionals with a means to
measure sexual health knowledge and
attitudes of premarital couples. As most
participants completed the scale without any
difficulties in approximately 20 minu, we
believe that the SKAS-PC can be used easily
for sexual health interventions.

There are a few questionnaires in Iran to
measure sexual Knowledge and attitudes. For
instance, sexual knowledge and attitudes
scale contain 30 items (15 items for each
subscale) was designed by Besharat and
colleagues (27). Construct, convergent and
discriminate validity, and reliability were
assessed. The validity and reliability were
found to be accurate. This gquestionnaire has
been designed for married men and women
who already have some sexual experience
and have a better sexual knowledge and
attitudes compared to pre-marriage couples.
Furthermore, 15 items alone may not be able
to assess all aspects of sexual knowledge as
well as attitudes. Khajehei's and co-workers,
evaluated sexual and reproduction knowledge
and attitudes of the pre-marriage couples in
Shiraz in 2010 through a researcher-made
guestionnaire (29).

The questionnaire was provided based on
the materials presented in the 1 hr training
session for pre-marriage couples. They
confirmed the reliability of the scale by
Cronbach a-coefficient, and validity by content
validity. Given that these classes are not
normally held for discussing sexual issues,
guestionnaire does not cover all aspects of
sexual knowledge and attitudes. For example,
their questionnaire contained only seven items
about sexual attitudes that all items assessed
participants' attitudes about the necessity of
sexual health education classes. Several

guestionnaires exist to measure sexual
knowledge and attitudes in other countries.
For instance, the "Mathtech Sexuality
Questionnaire for Adolescents" developed by
Kirby (41).

The questionnaire consists of Mathtech
Knowledge and Mathtech Attitudes and
Values. The sexual Knowledge areas such as
physical development, social relationships and
marriage might not be applicable for
assessing sexual knowledge of premarital
couples. The sexual attitudes areas such as
understanding of emotional needs,
understanding of personal social behavior,
social relationship and attitudes toward
premarital intercourse might not be useful for
assessing sexual attitudes of Iranian
premarital couples. However, some aspects of
sexual knowledge and attitudes, such as the
likelihood of pregnancy, contraception, the
importance of sex in life were similar to the
dimensions extracted in our questionnaire. A
sexual knowledge questionnaire designed by
Gough co-workers (42). It contained areas
such as reproduction, contraception,
menstruation, and menopause. The designer
of the questionnaire believes that it is mostly
suitable for the highly educated and the
intellectual women. Monge et al developed
another questionnaire in this field "Acquisition
of sexual Information Test". The questionnaire
contained four domains including 1) sexually
transmitted diseases, 2) contraception, and
sexual relationship 3) female sexual biology 4)
male sexual biology (43). Although the names
of their domains are similar to our domains,
items are different. In this regards, Iranian
researchers tested their questionnaire on
women. They found the majority of
participants indicated that the overall level of
guestions was high and some of the items
were not related to sexual knowledge. Many
guestions gained a CVR and CVI less than
acceptable rate. They concluded acquisition
sexual information test seems to be culturally
inappropriate (26).

Similarly, Hendrick and colleagues
designed a sexual attitudes questionnaire
including some dimensions such as abortion,
nudity, premarital sex, prostitution, and
homosexuality (25). In addition, a new version
of "The Sexual Knowledge and Attitude Test
for Adolescents" developed in 2005 by Fullard
and Scheier (44). It contains six subscales
including premarital sexuality, rape, coercion,
masturbation, abortion, homosexuality, and
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Pornography. We felt such items might not be
of use for premarital couples as seemed very
personal and difficult to answer. However,
sexual knowledge and attitude are deeply
affected by several factors such as biological,
cultural, social, ethical, legal, historical, and
religious factors (45).

Limitations

We only used the questionnaire in Iran and
thus its validity in other settings is not
guaranteed.In addition, convergent validity not
evaluated. Eventually confirmatory factor
analysis for the scale is suggested.

Conclusion

Given the lack of sexual knowledge and
attitudes  questionnaires  for  premarital
couples, the findings suggest that the SKAS-
PC is a valid and reliable instrument. More
studies are needed to create stranger
psychometric properties for the scale.

Acknowledgments

The authors acknowledge Tarbiat Modares
University for financial support of the project.
We are enormously grateful to all participants
who agreed to participate in the study.

Conflict of interest

Authors declare that they have no conflict
of interests.

References

1. Biri A, Korucuoglu U, llhan M, Bingol B, Yilmaz E, Biri
H. Turkish women's level of knowledge on and
attitude toward sexual health. Maturitas 2007; 58:
236-240.

2. WHO. Sexual health-a new focus for WHO. Progress
in reproductive health research. 2004; 67: 1-8.

3. Roudi-Fahimi F, Ashford L, Khalil K. Advancing
research to inform reproductive health policies: the
Middle East and North Africa. Washington DC,
Population Reference Bureau; 2008: 1-8.

4. Farnam F, Pakgohar M, Mir-mohammadali M. Effect
of pre-marriage counseling on marital satisfaction of
Iranian newlywed couples: a randomized controlled
trial. Sex Culture 2011; 15: 141-152.

5. Dedong J, Jawad R, Mortagy |, Shepard B. The
sexual and reproductive health of young people in
the Arab countries and Iran. Reprod Health Matters
2005; 13: 49-59.

6. Khoei EM, Whelan A, Cohen J. Sharing beliefs: What
sexuality means to Muslim Iranian women living in
Australia. Cult Health Sex 2008; 10: 237-248.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

UNFPA: Adolescent sexual and reproductive health
toolkit for humanitarian settings. New York: UNFPA.
2009.

Marvan ML, Catillo-L6pez RL, Alcala-Herrera V,
Callejo DD. The decreasing age at menarche in
Mexico. J Pediatr Adolesc Gynecol 2016; 29: 454-
457.

11 million singles ready for marriage. Tasnim News;
2017. Avilable at: https://www.tasnimnews.com/fa/
news/1396/03/12/1425942/. (in Persian)

Farahani FK, Cleland J, Mehryar AH. Associations
between family factors and premarital heterosexual
relationships among female college students in
Tehran. International perspectives on sexual and
reproductive health. 2011 Mar 1:30-9. Associations
between family factors and premarital heterosexual
relationships among female college students in
Tehran. Int Perspect Sex Reprod Health 2011; 37:
30-39.

Glasier A, Gulmezoglu AM, Schmid GP, Moreno CG,
Van Look PF. Sexual and reproductive health: a
matter of life and death. Lancet 2006; 368: 1595-
1607.

Aninanya GA, Debpuur CY, Awine T, Williams JE,
Hodgson A, Howard N. Effects of an Adolescent
Sexual and Reproductive Health Intervention on
Health Service Usage by Young People in Northern
Ghana: A Community-Randomised Trial. PloS One
2015; 10: e0125267.

Nezhad MZ, Goodarzi AM. Sexuality, intimacy, and
marital satisfaction in Iranian first-time parents. J Sex
Marital Ther 2011; 37: 77-88.

Vural BK, Temel AB. Effectiveness of premarital
sexual counselling program on sexual satisfaction of
recently married couples. Sex Health 2009; 6: 222-
232.

Raisi F, Yekta ZP, Ebadi A, Shahvari Z. What are
Iranian  married women's  rewards?  Using
interpersonal exchange model of sexual satisfaction:
a qualitative study. Sex Relat Ther 2015; 30: 475-
489.

Jahanfar SH, Molaeenezhad M. [Textbook of sexual
disorders]. 2" Eq. Tehran, Salemi and bizhe
publication; 2014. (in Persian)

Pourmarzi D, Rimaz Sh. Sexual and Reproductive
Health Educational Needs in Engaged Couples in
Tehran in 2010. Sex Res Social Policy 2014; 11:
225-232.

Moodi M, Miri MR, Reza Sharifirad G. The effect of
instruction on knowledge and attitude of couples
attending pre-marriage counseling classes. J Educ
Health Promot 2013; 2: 52.

Mohebbi P, Malekpour P, Kamalifard M, Atri SB,
Safaeiyan A, Alizadeh K. Clients’ viewpoints about
the quality of services in the premarital counseling
classes in Tabriz health centers. Int J Prev Med
2014; 5: 365-369.

Bostani Khalesi Z, Simbar M. Challenges of
Premarital Education Program in Iran. J Holist Nurs
Midwifery 2017; 27: 9-18.

Barati M, Soltanian A, Emdadi S, Zahiri
B, Barzeghar N. Analyzing sexual health-related
beliefs among couples in marriage based on the
health belief model. J Educ Community Health 2014;
1: 36-45.

Esmalivand N, Hasanvand B. [The relationship
between marital sexual knowledge, forgiveness and

International Journal of Reproductive BioMedicine Vol. 16. No. 1. pp: 41-50, January 2018 49


http://dx.doi.org/10.29252/ijrm.16.1.41
https://dor.isc.ac/dor/20.1001.1.24764108.2018.16.1.5.0
https://ijrm.ir/article-1-948-en.html

[ Downloaded from ijrm.ir on 2025-11-04 ]

[ DOR: 20.1001.1.24764108.2018.16.1.5.0]

[ DOI: 10.29252/ijrm.16.1.41 ]

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

50

Sadat et al

mental health of married women]. Health Educ
Health Promot 2015; 2: 270-280. (in Persian)

Rahimi E, Shafiabadi A, Yunesi F. [The Effect of
Sexual Cognitive-Behavioral Therapy on Females'
Sexual Knowledge, Sexual Attitude, and Sexual Self-
Confidence. A Case Study in Shiraz, Iran].
Armaghan Danesh 2009; 14: 103-111. (In Persian).
Salimi M, Fatehinegjad MS. [To evaluate the
effectiveness of sex education in cognitive behavioral
approach to knowledge, self-expression and sexual
intimacy of married women in Mobarake Sity].
Modern Psychol Res 2012; 7: 111-128. (in Persian)
Hendrick C, Hendrick SS, Reich DA. The brief sexual
attitudes scale. J Sex Res 2006; 43: 76-86.

Karimian Z, Merghati Khoei E, Maasoumi R, Araban
M, Rasolzadeh Bidgoli M, Aghayan S, et al. Gaining
comprehensive data about sexual knowledge
through surveys. Int J Reprod Biomed 2017; 15: 239-
244,

Besharat MA, Ranjbar Kelagari E. Development and
validation of Sexual Knowledg and Attitude Scale.
Contemp Psychol 2013; 8: 21-32. (in Persian)
Dehghani A, Mohamad khani P, Unosi J. [Influence
of Sexy Skills Training of Attitude of Sex in Young
Couples]. Knowledge Res Appl Psychol 2007; 8: 21-
38. (in Persian)

Khajehei M, Ziyadlou S, Ghanizadeh A. Knowledge
of and attitudes towards sexual and reproductive
health in adults in Shiraz: a need for further
education. East Mediterr Health J 2013; 19: 982-989.
Godia PM, Olenja JM, Hofman JJ, Van Den Broek N.
Young people's perception of sexual and
reproductive health services in Kenya. BMC Health
Serv Res 2014; 14: 172.

Nezhad MZ, Goodarzi AM. Sexuality, intimacy, and
marital satisfaction in Iranian first-time parents. J Sex
Marital Ther 2011; 37: 77-88.

Streubert HJ, Carpenter DR: Qualitative research in
nursing: advancing the humanistic imperative. New
York, Lippincott Williams & Wilkins; 2010.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

Elo S, Kyngas H. The qualitative content analysis
process. J Adv Nurs 2008; 62: 107-115.

Ferguson E, Cox T. Exploratory factor analysis: a
users’ guide. Int J Sel Assess 1993; 1: 84-94.

Waltz CF, Bausell RB. Nursing research: design,
statistics and computer analysis. Philadelphia, FA
Davis Company; 1983.

Polit DF, Beck CT, Owen SV. Is the CVI an
Acceptable Indicator of Content Validity? Appraisal
and Recommendations. Res Nurs Health 2007; 30:
459-467.

Lawshe CH. A quantitative approach to content
validity. Pers Psychol 1975; 28: 563-575.

Nunnally JC, Bernstein IH, Berge J. Mt Psychometric
theory. McGraw-Hill, New York; 1967.

Wang Q, Wang D, Li C, Miller RB. Marital satisfaction
and depressive symptoms among Chinese older
couples. Aging Ment Health 2014; 18: 11-18.
Thomas HN, Hess R, Thurston RC. Correlates of
sexual activity and satisfaction in midlife and older
women. Ann Fam Med 2015; 13: 336-342.

Kirboy D. Mathtech questionnaires: Sexuality
questionnaires for adolescents. Handbook of
Sexuality-Related Measures, Thousand Oaks, CA:
Sage Publications 1998: 35-46.

Gough HG. A 24-item version of the miller-Fisk
sexual knowledge questionnaire. J Psychol 1974, 87:
183-192.

Monge RH, Dusek JB, Lawless J. An
evaluation of the acquisition of sexual information
through a sex education class. J Sex Res 1977; 13:
170-184.

Fullard W, Scheier LM. Sexual knowledge and
attitude test for adolescents. In: Fisher TD, Davis
CM, Yarber WL, Davis SL. Handbook of Sexuality-
Related Measures. 3" Ed. Routledge, UK; 2013: 16.
Montazeri A, Lamiean M, Hajizadeh E, Masoumi R,
Khoie EM. Introduction to the paradigm and tools to
measure sexual quality of life. 1% Ed. Tehran,
Mashghe Shab; 2014. (in Persian)

International Journal of Reproductive BioMedicine Vol. 16. No. 1. pp: 41-50, January 2018


http://armaghanj.yums.ac.ir/article-1-618-en.pdf
http://armaghanj.yums.ac.ir/article-1-618-en.pdf
http://armaghanj.yums.ac.ir/article-1-618-en.pdf
http://armaghanj.yums.ac.ir/article-1-618-en.pdf
http://dx.doi.org/10.29252/ijrm.16.1.41
https://dor.isc.ac/dor/20.1001.1.24764108.2018.16.1.5.0
https://ijrm.ir/article-1-948-en.html
http://www.tcpdf.org

