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Abstract

The aim of this study is to determine the reliability and validity of the Adapted Turkish “Students’ Attitudes Towards
Addressing Sexual Health” questionnaire (SA-SH-TR). This methodological study was conducted in two stages. In the first
stage, the language was adapted to Turkish. Second, the reliability of the scale was evaluated. From January 2018 to March
2018, 292 nursing students volunteered to participate in the study. The content validity index of the Turkish version of the
questionnaire ranged from 0.76 to 1.00 and was found to be high. Cronbach’s alpha coefficient was 0.89. Removal of Items
1,12, 14, 16, 17, 18, 20, and 22 would have improved alpha to 0.91. It was observed that the item-total correlation values
of the items changed between 0.24 and 0.75. Test—retest interclass correlation coefficient was 0.83. The study findings
determined that the Turkish adaptation of the SA-SH-TR was valid and reliable and could be used in nursing research and

practice.
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Introduction

Sexuality is a significant yet complex aspect of human expe-
rience (Holland, 2019). Problems in sexuality and sexual
health can negatively affect individuals’ lives (Oren et al.,
2018). Health care professionals must identify sexual prob-
lems to provide relevant counseling to patients and their
families or partners. However, evaluations, diagnoses, and
nursing interventions for sexual health problems are often
omitted from routine treatment and care (Sung et al., 2015).
Therefore, detailed diagnoses are often excluded, and the
subject of such problems may be avoided from the patients
entirely. However, health care professionals play a key role
in diagnosing and counseling for sexual health problems.
Individuals are often unable to discuss sexuality and sex-
ual health problems clearly and comfortably (Holland, 2019).
Initiating and continuing communication about sexual health
is difficult for many people, especially in particular groups,
such as nursing students (Oren et al., 2018; Soundy et al.,
2013). Many nursing students are still in their adolescence. In
addition, there are multibarriers for nursing students initiating
communication about sexual health. These are lack of knowl-
edge about sexual health, sexual health assessment is not
nurses’ responsibility, nursing students feel uncomfortable
with sexual health assessment, cultural or religious reasons,

social restrains prevent talks about sexual topics, gender
difference (male-female) between nursing students and
patients (Atl Ozbas et al., 2016; Bdair & Constantino, 2017).
Therefore, their attitudes and behaviors toward sexual health
result in difficulty communicating about the subject (Bal &
Sahiner, 2015). Because nursing students are often adoles-
cents, their sexual identities and development are not yet
complete; however, students preparing for health care pro-
fessions should be knowledgeable about sexuality and
sexual health problems (Oren et al., 2018). Furthermore,
maintaining professional boundaries is essential when
addressing sexual health issues. Previous research regarding
nursing students related to sexual health and sexuality shows
the importance of competence in this field for health care
workers and therefore is a need to explore students” attitudes,
knowledge, and view on working with sexual health in their
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future profession (Areskoug-Josefsson et al., 2019). Health
care students should be equipped with sufficient knowledge
to feel confident that they are upholding professional bound-
aries while working with sexual health issues—despite the
sensitivity and hands-on practice that nursing often requires
(Soundy et al., 2013). Many nursing students avoid communi-
cating about sexual health with healthy or sick patients for a
variety of reasons, such as embarrassment, confidentiality, and
incompetence (Areskoug-Josefsson et al., 2016; Cuhadaroglu,
2017; Holland, 2019; Khadivzadeh et al., 2016; Kong et al.,
2009; Siit et al., 2015). A study on nursing students’ sexual
health evaluation skills reported that structured education pro-
grams positively affect students’ attitudes about sexual health
(Tugut & Golbasi, 2015).

Important nursing responsibilities include counseling
patients to help treat sexual health problems and maintain
their sexual health. Nurses can assess patients’ sexual health
to identify existing problems and risk factors, and they can
also counsel patients about necessary precautions for sexual
developmental and reproductive health (Erenoglu &
Bayraktar, 2017). However, although nurses are aware of
these potential nursing roles, many nurses do not consider
such roles to be nurses’ professional responsibility
(Nakopoulou et al., 2009). Haboubi and Lincoln (2003)
reported that 90% of nurses do not consider sexual health
part of health care and that 94% do not discuss sexual health—
related issues with patients. In addition, many nurses lack
adequate knowledge to discuss sexuality and cannot make
sexual health diagnoses due to a lack of specific assessment
guidelines or a fear of increasing patients’ anxiety (Jaarsma
et al., 2010). A study by Saunaméki et al. (2010) reported
that nurses did discuss sexuality with patients due to time
limitations. At last decades, various studies on nurses’ atti-
tudes toward sexuality and sexual health have been con-
ducted in Turkey (Ath Ozbas et al., 2016; Cuhadaroglu,
2017; Erenoglu & Bayraktar, 2017; Oren et al., 2018). These
studies emphasized that nurses do not make sexual health
diagnoses and do not communicate with patients about sex-
ual health because they feel this topic should be confidential
patients and their family and their physicians. Another
nation-wide study in Turkey found that the number of indi-
viduals who seek treatment at health institutes for sexual
health issues was very low (12%); moreover, 70% of men
and 57% of women felt that health professionals should initi-
ate questions about sexuality, rather than patients themselves
(Turkey Family Health and Planning Foundation, 2011).

Culture and religion can also negatively affect sexual
health communication (Bozdemir & Ozcan, 2011). Indeed,
Turkish nursing students consider sexuality a taboo and
refrain from discussing this topic (Bal & Sahiner, 2015).
Studies in Turkey have shown that traditional nursing edu-
cation does not change students’ attitudes toward sexual
health (Atli Ozbas et al., 2016). Therefore, establishing new
sexual health education programs within Turkish nursing
education is imperative (Yanikkerem & Ustgoriil, 2020).
Although there are a few measuring sexual attitude and

studies conducted in different groups, psychometric studies
have been found with these and similar scales in samples
such as nursing, social worker, and physiotherapy regarding
the evaluation of sexual health (Areskoug-Josefsson et al.,
2019; Blanc et al., 2018; Fino et al., 2018; Fisher et al.,
2013; Gerbild et al., 2017; Shah et al., 2020). However, the
nursing education in Turkey part of this scale has been
decided that the most appropriate scale for students.
Adequate measurement tools are also needed to accurately
analyze nursing students’ attitudes. However, the develop-
ment of a new scale to properly assess attitudes presents a
challenge. Such scales must use reliability and validity that
are well identified in the literature and have been adapted to
Turkish society (Erefe, 2002).

Method
Study Purpose

Adequate measurement tools are needed to accurately
analyze nursing students’ attitudes about sexual health.
This study aimed to determine the reliability and validity
of the Turkish version of the “Students’ Attitudes Towards
Addressing Sexual Health Questionnaire” (SA-SH-TR).

Study Design

The study’s participants comprised 1,213 students at a nurs-
ing facility in Istanbul during the 2017-2018 academic year.

In scale studies, participants’ sample size should be at least
10 times the number of items included in a study’s design
(Child, 2006). Considering possible losses with a total of 292
nursing participants and a scale of 22 items at a 0.50, a power
of 0.95, and an o of 0.05, the test—retest correlation assump-
tion in the current study determined a required sample size of
at least 42 participants (Faul et al., 2007). Students from all
classes were included using a stratified sampling method.
Participants who provided informed consent for interviews
were included in this study.

Ethical Considerations

Permission was obtained from Areskoug-Josefsson to use the
SA-SH questionnaire and to translate it into Turkish.
Furthermore, written permission was acquired from the nurs-
ing faculty where the study data were collected. This study
was approved by the Istanbul University Faculty of Dentistry
Clinical Research Ethics Committee (Date: November 31,
2017, Number: 226/61).

Translation Procedures: Language Equivalence
and SA-SH Content Validity

The SA-SH scale was translated from English to Turkish
and from Turkish to English by two experts who were pro-
fessional translators. The re-translation of the form back
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into English after translation into Turkish was done by two
bilingual experts (Bolarinwa, 2015). Next, the adapted
Turkish scale was examined by an academic member of the
field and an expert in the Turkish language and Turkish lit-
erature, who provided suggestions for the final version.
Finally, 13 academician academic members whose fields are
in nursing were asked for their opinions on the Turkish ver-
sion of the scale’s content validity. For information on these
expert opinions, see the Content Validity Index (CVI).

Instruments: SA-SH—Based Student Assessment
Form

The resulting form comprised 10 questions concerning stu-
dents’ age, gender, class, marital status, income status, fam-
ily type, parents’ educational backgrounds, working status,
and place of residence.

The original SA-SH scale was published in Sweden in
2015 by Areskoug-Josefsson et al. under the title “Students’
Attitudes Towards Addressing Sexual Health (SA-SH).” The
original scale’s questions were designed to measure both
positive and negative attitudes toward sexual health. The
questionnaire comprises 22 questions about attitudes, feel-
ings, and thoughts regarding sexual health discussions with
future patients.

The SA-SH uses a S-point Likert-type scale ranging
between 1 (disagree) and 5 (strongly agree). Respondents’
minimum number of points using the scale is 22, while the
maximum is 110. A higher total correlates with positive atti-
tudes toward sexual health behaviors. The scale’s reliability
was evaluated through the test-retest method. Intrarater reli-
ability was tested via Elisabeth Svensson’s test-retest method
and attributed to factors found in the construct validity test
(Ozdamar, 2003; Ozdemir, 2005). This method was selected
to analyze the test-retest results. Significance was set at p <
.05. Items numbered 9, 10, 11, 12, 13, 16, 17, and 18 were
identified as negatively worded questions and scores of the
items were reversed. A construct validity analysis was based
on three main factors: present feelings of comfort, future
working environment, and fear of a negative influence on
future patient interactions. Construct validity was investi-
gated through exploratory factor analysis (EFA) and princi-
pal component analysis. Internal consistency reliability was
analyzed via Cronbach’s alpha with a coefficient of 0.71.
Descriptive statistics were evaluated using SPSS 22 with
Cronbach’s alpha and EFA (Areskoug-Josefsson et al., 2016).

Data Collection

In total, 292 students agreed to participate and were included
in the present study. Written and verbal informed consent
were obtained from these students. The data collection phase
took place in students’ classroom at the end of their course.
For test—retest evaluation, the same questionnaire was pro-
vided to 50 students in their classroom 3 weeks later, which
concluded the data collection phase.

Analysis

IBM SPSS Statistics 22 and SPSS AMOS 22 (IBM SPSS,
Turkey) were used for statistical analysis. The normality of dis-
tribution was evaluated using the Shapiro—Wilk test. Descriptive
statistical methods—such as mean, standard deviation, and fre-
quency—were used to evaluate the research data. To deter-
mine scale validity, EFA was applied. To determine the
scale’s construct validity, confirmatory factor analysis (CFA)
was used. To analyze reliability, Cronbach’s alpha interpreta-
tion was used to evaluate internal consistency. To determine
item correlation, Pearson’s correlation analysis was used. To
determine test—retest reliability, intraclass correlation (ICC)
was administered, and p < .05 was assumed to be significant
(Akgiil & Cevik, 2005; Ozdamar, 2003; Ozdemir, 2005).

Results

Participants’ mean age was 20.46 = 1.64 (ranging from 17 to
29) and 82.9% of participants were female. Of the partici-
pants, 28.4% were first-year students, 22.6% were second-
year students, 23.6% were third-year students, and 25.3%
were fourth-year students. Only 1% of participants were
married. Educational statuses of participants’ parents were
also recorded, and the highest level of education was primary
school, for 68.5% of mothers and 63.7% of fathers (Table 1).

SA-SH Reliability-TR

Internal consistency. Table 2 presents analyses of the SA-SH-
TR questionnaire. The internal consistency of the SA-SH-TR
was calculated according to item-total correlation and Cron-
bach’s alpha methods for all the items and subitems in the
scale. Items 9 to 13 and 16 to 18 were identified as negatively
worded questions, and these items’ scores were reversed.
The scale’s internal consistency coefficient (Cronbach’s
alpha) was high, at 0.899. The scale’s anti-image correlation
values ranged from 0.672 to 0.963, and the anti-image cor-
relation value of all the scale’s items was found to exceed
0.500. Item-total correlation values ranged from 0.234 to
0.752. The item-total correlation values for Items 11, 12, 14,
16 to 18, 20, and 22 were low. Moreover, these items’ anti-
image correlation values were lower than the other items’.
When these items were omitted from the scale, the total
internal consistency coefficient (Cronbach’s alpha) increased
t0 0.916. Considering this finding, Items 11, 12, 14, 16 to 18,
20, and 22 were omitted from the scale (Table 2).

Subscale points for “present feelings of comfort” ranged
from 8 to 40, with a mean of 24.97 = 7.40 and an internal
consistency coefficient of 0.956. Also, subscale points for
“future working environments” ranged from 3 to 15, with a
mean of 10.51 = 2.78 and an internal consistency coefficient
of 0.654. Furthermore, subscale points for “fear of negative
influence on future patients” ranged from 3 to 15, with a
mean of 9.13 = 2.71 and an internal consistency coefficient
of 0.677. Finally, the total points for students’ attitudes
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Table 1. Students’ Descriptive Results (N = 292).

Minimum-— Average = SD
maximum (median)

Variables n %
Age (years) 17-29 20.46 = 1.64 (21)
Age groups

20 years and under 144 49.3

20 years and above 148 50.7
Gender

Female 242 82.9

Male 50 17.1
Classes

I'st years 83 284

2nd years 66 22.6

3rd years 69 23.6

4th years 74 253
Marital status

Married 3 1.0

Single 289 99.0
Mother’s educational status

illitarete 45 15.4

Primary/middle school 200 68.5

High school 36 12.3

University I 38
Father’s educational status

lllitarete 12 4.1

Primary/middle school 186 63.7

High school 54 18.5

University 40 13.7
Working status

Working 31 10.6

Not working 261 89.4

toward addressing the sexual health questionnaire ranged
from 14 to 69, with a mean of 44.62 = 10.78 and an internal
consistency coefficient of 0.916 (Table 3).

A significant positive correlation was found between the
questionnaire’s total scores and the subscales for “present
feelings of comfort,” “future working environment,” and
“fear of a negative influence on future patients” at 50.8%,
47.5 %, and 93.7%, respectively (p = .001; p < .01). A
significant positive correlation was also found between the
questionnaire’s total scores and the subscales for “future
working environment” and “fear of a negative influence on
future patients” at 41.8% and 71.2%, respectively (p = .001;
p < .01). Finally, a significant positive correlation was
also found between the questionnaire’s total scores and the
“fear of a negative influence on future patients” at 68.5%
(p = .001; p < .01; Table 4).

Time-dependent invariance. For test-retest reliability, ICC
was used. To examine the scale’s time-dependent invariance,
the questionnaire was administered to 50 students at 3-week

intervals, and the scale’s ICC was calculated. The ICC values
for each subscale were as follows: 0.863 (ICC: 0.863, 95%
confidence interval [CI]: 0.758-0.922) for “present feelings
of comfort”; 0.639 (ICC: 0.639, 95% CI: 0.364-0.795) for
“future working environment”; and 0.642 (ICC: 0.642, 95%
CI: 0.368-0.797) for “fear of a negative influence on future
patients.” The scale’s point total was 0.835 (ICC: 0.835, 95%
CI: 0.710-0.907; Table 5).

SA-SH-TR Validity

To test the scale’s validity, EFA was used, while CFA was
used to test the construct validity.

EFA. The scale’s Kaiser—Meyer—Olkin (KMO) sample sufti-
ciency value was 0.931, which is sufficient for EFA. A
Bartlett sphericity test verified this result as statistically sig-
nificant (y? = 2.919, 758; df = 91; p = .001). Varimax rota-
tion was used for EFA, and principal component analysis
was used for extraction. Based on the factor analysis results,
the questionnaire was assessed for three factors. The first
factor accounted for 70.396% of the questionnaire’s total
variance, two factors accounted for 56.32% of the question-
naire’s total variance, and three factors accounted for
70.396% of the questionnaire’s total variance (Table 6).

CFA. CFA values are provided in Table 6. The data’s chi-
square goodness of fit was y*(74) = 240.593, while the nor-
malized chi-square (NC) was 3.251, the comparative fit
index (CFI) was 0.942, the root mean square error of approx-
imation (RMSEA) was 0.088, the normalized fit index (NFI)
was 0.919, and the goodness of fit index (GFI) was 0.883
(Table 7). Based on these index values, the model’s fit was
determined to be sufficient (Figure 1).

Discussion

This study’s purpose was to translate and adapt the original
English version of the SA-SH questionnaire into Turkish
and, subsequently, to determine the reliability and validity of
the questionnaire’s Turkish version. All of the nursing stu-
dents in our sample reported that the scale, which comprised
22 items, was easy to understand and applicable.

Assessing testing tools’ internal consistency is a concept
based on the understanding that a tool comprises indepen-
dent units with distinct objectives that, as a whole, have vis-
ible and equal weights (Erefe, 2002; Goziim & Aksayan,
2003). To determine whether a scale is internally consistent,
all of its included subscales must test the same feature
(Goziim & Aksayan, 2003). In other words, internal consis-
tency is also referred to as the “homogeneity of the tool”
(Ozdamar, 2003; Ozdemir, 2005). Internal consistency reli-
ability shows stability in tools with good-to-acceptable reli-
ability, according to Cronbach’s alpha.
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Table 2. The Analysis of Items in Students’ Attitudes Toward Addressing Sexual Health Questionnaire-Turkish (N = 292).

Students’ attitudes toward addressing Anti-image Item-total Item removed

sexual health questionnaire Average * SD (median) correlation correlation Cronbach’s alpha

MI: | feel comfortable about informing future 342 = 1.03 (4 0.943 0.713 0.890
patients about sexual health.

M2: | feel comfortable about initiating a 3.20 = 1.04 3) 0.922 0.752 0.889
conversation regarding sexual health with
future patients.

M3: | feel comfortable about discussing 3.18 £ 1.07 (3) 0.926 0.776 0.888
sexual health with future patients.

M4: | feel comfortable about discussing 3.07 = 1.05 (3) 0.942 0.716 0.890
sexual health issues with future patients
regardless of their sex.

M5: | feel comfortable about discussing 3.05 = 1.04 (3) 0.936 0.745 0.889
sexual health issues with future patients
regardless of their age.

Mé: | feel comfortable about discussing 3.1 = 1.05(3) 0.943 0.723 0.890
sexual health issues with future patients
regardless of their cultural background.

M7: | feel comfortable about discussing 3.14 £ 1.12 (3) 0.963 0.745 0.889
sexual health issues with future patients
regardless of their sexual orientation.

M8: | feel comfortable about discussing 2.81 = 1.06 (3) 0.942 0.663 0.891
specific sexual activities with future
patients.

M9: | am unprepared to talk about sexual 237 = 1.19 (2) 0.907 0.595 0.893
health with future patients.

MI10: | believe that | might feel embarrassed if 249 + 1.27 (2) 0.861 0.527 0.895
future patients talk about sexual issues.

M1 I: | believe that future patients might feel 321 = 1.09 3) 0.746 0.292 0.900
embarrassed if | bring up sexual issues.

M12: | am afraid that future patients might 3.16 £0.98 (3) 0.785 0.380 0.898
feel uneasy if | talk about sexual issues.

MI3: | am afraid that conversations regarding 263 = 1.15(3) 0.840 0.400 0.898
sexual health might create a distance
between me and the patients.

M14: | believe that | will have too much to 3.18 £ 1.0l (3) 0.847 0.360 0.899
do in my future profession to have time to
handle sexual issues.

M1 5: | will take time to deal with patients’ 3.17 = 0.89 (3) 0.886 0.522 0.895
sexual issues in my future profession.

MI16: | am afraid that my future colleagues 237 = 1.14 (2) 0.676 0.326 0.900
would feel uneasy if | brought up sexual
issues with patients.

M17: 1 am afraid that my future colleagues 239 £ 1.13(2) 0.672 0.311 0.900
would feel uncomfortable in dealing with
questions regarding patients’ sexual health.

MI8: | believe that my future colleagues will 277 = 1.11 (3) 0.876 0.320 0.900
be reluctant to talk about sexual issues.

M19: In my education | have been educated 3.05 =139 (3) 0.845 0.388 0.899
about sexual health.

M20: | think that | as a student need to get 4.04 £ 0.93 (4) 0.726 0.327 0.899
basic knowledge about sexual health in my
education.

M21: | have sufficient competence to talk 291 = 1.14 (3) 0.894 0510 0.895
about sexual health with my future patients.

M22: | think that | need to be trained in my 4.00 = 0.98 (4) 0.711 0.234 0.901

education to talk about sexual health.
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Table 3. Total Points of the Adapted Turkish Students’ Attitudes Toward Addressing Sexual Health Questionnaire and Internal

Consistency (N = 292).

Average = SD Cronbach’s alpha (internal consistency)

Subscales Minimum—maximum
Present feelings of comfortableness 8-40
Future working environment 3-15
Fear of negative influence on future patient relation 3-15
Total 14-69

24.97 = 7.40 0.956
10.51 = 2.78 0.654
9.13 £ 271 0.677
44.62 = 10.78 0916

Table 4. Correlation of the Adapted Turkish Students’ Attitudes Toward Addressing Sexual Health Questionnaire Subscales and Total

Scores (N = 292).

Present feelings of
comfortableness

Future working
environment

Fear of negative influence

on future patient relations Total

Subscales rp

np np np

Present feelings of comfortableness I

Future working environment 0.508; .00 | **

Fear of negative influence on future 0.475; .00 | **
patient relations

Total 0.937; .00 I**

|
0.418; .00 1** |

0.712; .001** .685; .00 ** |

Pearson correlation analysis **p < .01.

The present study identified a positive correlation between
nursing students’ total SA-SH-TR points and item points.
When Items 11, 12, 14, 16 to 18, 20, and 22 were omitted
from the scale, the scale’s general internal consistency coef-
ficient (Cronbach’s alpha) improved to 0.916. Areskoug-
Josefsson et al. (2016) noted that the original scale’s
Cronbach’s alpha value of was 0.71, while the scale items
were originally between 0.65 and 0.71. The internal consis-
tency reliability results for the complete questionnaire, mea-
sured with Cronbach’s alpha, are similar to the tests
performed on the original version of the scale Areskoug-
Josefsson et al. (2016) and in the Gerbild et al. (2017) study.

Factor analysis to determine whether other scale items
could be analyzed under different subscales presented an
additional measure to assess validity. In the present study,
factor analysis was used to examine whether the original
questionnaire was valid in Turkish culture.

For scale validity, factor item loading was expected at
0.30 or higher. The loading of the scale items was above
0.30. Gerbild et al. (2017) reported a good correlation, in the
original SA-SH, between the items in each factor and the fac-
tors themselves, demonstrating factor analysis as a useful
tool for determining the validity of the SA-SH. Therefore,
the fit of our Turkish model was found to be good.

This type of reliability is determined by similar evaluation
results when testing is conducted at different times in repeated
evaluations (Erefe, 2002; Turan et al., 2017). Therefore, the
test—retest method is often used (Go6ziim & Aksayan, 2003).
In the present study, the test-retest correlation coefficients of
the SA-SH-TR demonstrated that the scale’s time-dependent
invariance was satisfactory. According to Areskoug-Josefsson

et al. (2016), test—retest correlation coefficients for the origi-
nal scale varied from 0.74 to 0.90. In the present study, these
values were significant. In the previous literature, the correla-
tion values’ power was considered as follows: 0.00 to 0.25 is
very weak, 0.26 to 0.49 is weak, 0.50 to 0.69 is mediocre, 0.70
to 0.89 is strong, and 0.90 to 1.00 is very strong (Akgil &
Cevik, 2005; Kaya & Asti, 2008). Therefore, for the items in
the Turkish SA-SH, the item totals and subscale totals can be
assumed not to have changed over time. Furthermore, the
examination of the Turkish adaptation’s validity and reliabil-
ity in terms of invariance according to time significantly con-
tributes to the literature. Because the adapted scale was
applied to a different society than the original scale, the adap-
tation increased the scale’s reliability and demonstrated its
usage prevalence. The reliability of any scales tested in other
cultures is, thus, expected to be high.

Validity is the second crucial component that helps assess
whether a data collection tool is comprehensive or reflective
of its measured theory, concept, or variables (Kaya & Asti,
2008; Kaya & Turan, 2011; Turan et al., 2017). CFA, which
is a criterion for validity, enables an assessment of whether
scale items can be measured under different subscales. In the
present study, CFA was used to examine whether the original
questionnaire was valid in Turkish culture. This type of fac-
tor analysis expects item factor loadings to equal or exceed
0.30 (Ozdamar, 2003; Ozdemir, 2005). Fit indexes were
investigated, and the model’s fit was found to be good. A
study on the original scale stated that the model lacked a
good fit, and consequently, modifications were implemented
(Gerbild et al., 2017). These modifications led to the forma-
tion of a new model (Areskoug-Josefsson et al., 2016).
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Table 5. Test—Retest Correlations of Subscale and Total Scores (N = 292).

95% Cl
Subscales ICC Lower limit Upper limit p
Present feelings of comfortableness 0.863 0.758 0.922 .00 1#*
Future working environment 0.639 0.364 0.795 .00 1#*
Fear of negative influence on future patient relations 0.642 0.368 0.797 .00 |#*
Total 0.835 0.710 0.907 .001#*

Note. ICC = intraclass correlation coefficient; Cl = confidence interval.
*p < .01.

Table 6. Factor Loads, Eigen Values, Exploratory Variance Percantages.

Scale’s items Factor loads | Factor loads 2 Factor loads 3
I 0.764 0.248 0.216
2 0.837 0.241 0.202
3 0.872 0.223 0.199
4 0.884 0.146 0.119
5 0.880 0.219 0.087
6 0.837 0.196 0.132
7 0.836 0.151 0.233
8 0.752 0.132 0.251
9 0.357 0.741 0.151
10 0.164 0.838 0.149
13 0.117 0.565 0.100
I5 0.258 0,306 0.534
19 0.102 0.110 0.843
21 0,264 0.110 0.798
Components Eigenvalue Exploratory variance % Exploratory cumulative variance %
I 5.879 41.995 41.995
2 2.006 14.326 56.320
3 1.971 14.076 70.396

Note. Extraction method: Principal components analysis.

Table 7. Evaluation of Goodness of Fit Index and Analysis
Values.

Compatibilitiy values GFl values CFA indexes
NC (¢%SD) =2.5 = perfect fit 3.251
RMSEA =0.05 = perfect fit 0.088
CFl =0.90 good fit 0.942
NFI | = perfect fit 0919
GFI =0.90 0.883

Note. GFI = goodness of fit index; CFA = confirmatory factor analysis;
NC = normed chi-square; RMSEA = root mean square error of
approximation; CFl = comparative fit index; NFI = normed fit index.

Construct validity shows a scale’s ability to test its related
concept or entire conceptual structure. The simplest defini-
tion of conmstruct validity is when test or scale items signifi-
cantly relate to hypothetical factors and correlations among

the factors suiting an applied theory (G6ziim & Aksayan,
2003). In the present study, a KMO test was used to deter-
mine the data’s applicability for factor analysis. A Bartlett
sphericity test was administered to determine whether the
correlations among the variables were significant for analy-
sis. The KMO value indicated that the sample size was suf-
ficient for factor analysis. Chi-square values were highly
significant, indicating significant correlations between the
variables. Therefore, the data were determined to be suffi-
cient for factor analysis. In the previous literature, KMO val-
ues between 0.90 and 1.00 are considered excellent, and a
Bartlett sphericity test value below 0.05 is considered signifi-
cant (Akgiil & Cevik, 2005; Karaahmetoglu & Alpar, 2017).
Therefore, based on KMO test values, the data applicability
of the adapted Turkish SA-SH is excellent.

The present study’s Turkish SA-SH questionnaire was
developed for use in planning and assessing nursing educa-
tional interventions in the field of sexual health. It will be
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Figure |. Standardized solution of items.
PFC = present feelings of comfortableness; FWE = future working
environment; FNIFPR = fear of negative influence on future patient relations.

useful for other health care professionals as well because of
the lack of reliable questionnaires within the field of sexual
health (Bal & Sahiner, 2015). The questionnaire may also
be used to investigate attitudes toward sexual health among
students in other health care professions.

Conclusion

The present study provides a basis for evaluating nursing stu-
dents’ attitudes toward sexuality during their education. The
adapted Turkish 22-item SA-SH-TR scale is a valid and reli-
able tool to measure nursing students’ attitudes about sexual
health in Turkish society. This scale can be used as an objec-
tive tool to measure educational programs’ impact on atti-
tudes and communication concerning sexual health among
student nurses studying in various curriculum programs.

This scale also provides a basis for researchers and edu-
cators to develop educational methods that can improve
students’ attitudes toward sexuality in nursing education.
Moreover, it will allow for an assessment of nursing stu-
dents and other university students’ attitudes. Therefore, the
scale may be used to develop education programs that will
positively affect sexual health attitudes.

Limitation

This study was conducted to introduce the SA-SH-TR scale
for use in Turkey. Its limitation is that the adapted question-
naire was administered to a wider population, representing
all nursing students. Therefore, the relationship between
sexual attitudes and sociodemographic variables could not
be determined.
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