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Background & Aim

Many teens around the world are sexually active and this
ratio increases from mid to late adolescence (1) First sex
increases the risk of sexually transmitted infections
(STIs), including HIV, and can lead to unwanted
pregnancies and preterm delivery (2).

It is estimated that 21 million girls between the ages of
15 and 19 and 2 million girls under the age of 15 become
pregnant each year in low- and middle-income countries
(3.4).

In addition to affecting adolescent health, early marriage
or childbearing often prevents girls from continuing their
education and perpetuates the cycle of poverty (5,6,7).

Global statistics show that every 2 minutes, a teenager
between the ages of 15 and 19 becomes infected with the
HIV virus (8). In Iran, this number reaches 90,000
people, a significant part of whom are young people and
adolescents (9).

Statistics show that the prevalence of sexual relationship
among adolescents in Iran is 19.1%.

This information indicates that about one sixth of
adolescents and young people in the country are at risk of
reproductive and sexual health (10). Although the
statistics obtained are much lower than the global
statistics, it should be noted that due to the sensitivity of
the issue, the statistics obtained are probably lower than
the actual amount.

One of the educational theories in health education that is
used to understand and predict health intentions and
behaviors is protection motivation theory (11,12).

This theory is based on two presumptive cognitive
pathways: threat pathway assessment and coping
pathway. Threat pathway assessment consists of four
structures in two groups, one group including perceived
severity and perceived sensitivity and the other group

perceived reward assessment which includes internal
rewards and are external rewards.

The balance between these two assessment pathways
determines the intention or "protection motivation" to
initiate, continue, or inhibit an adaptive response. This
intention may lead to protective action (13-16).

Methods

This was a methodological study which is data collection
was carried out in two phases. The first phase was
conducted to generate an items pool and the second
phase was conducted to evaluate the designed
questionnaire.

During qualitative phase, we conducted review of
literature and interviewed with students. and item pool
was generated. Then, the opinions of experts about the
early version of the questionnaire were collected during
delphi rounds. Experts were given items for Delphi
rounds, and they were asked to indicate their agreement
with each item based on a 5-point Likert scale (strongly
disagree). The agreement of 80% of the members was
considered as consensus among experts. And prefinal
version was provided and questionnaire assessed
regarding content and face validity. For content validity
the questionnaire, CVR (content validity ratio) and CVI
(material validity index) were computed by a group of
experts (10 public health specialists). During the
estimation of the material validity index, all items were
held in the questionnaire, as CVI exceeded 0.79. Face
validity refers to perceptions and understanding of the
target population regarding the scale. In this stage, both
quantities and qualitative methods were used. During
qualitative  section, 10 students evaluated the
questionnaire with regard to the importance of the items
based on a 5-point Liker scale to calculate the ltem
Impact Score (Impact Score = Frequency (%) x
Importance).

During Quotative phase the psychometric properties of
the questionnaire was assessed. And 250 students filled
the questionnaire for EFA and 200 for confirmatory
factor analyses.
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Comparative Fit Index, Incremental Fit Index, Normed
Fit Index, Non-Normed Fit Index, Root Mean Square
Error of Approximation, and Standardized Root Mean
Square Residual were used.

To assess the reliability of the questionnaire, the
Cronbach's alpha and Intra class Correlation Coefficient
was determined for each element. For ICC measurement,
15 students were completed the questionnaire two times
with ten days' interval and the ICC of 0.4 or above was
considered appropriate. The CFA i.e., confirmatory
factory analysis were performed using the LISREL 8.80
for Windows. SPSS version 19.0 was used for all other
statistical analyses. The items of questionnaire were
scored by using weighted sum scores (multiplying the
score of each item into its factor loading and then
summing all of them)

Results

n all 450 students took part in the main study (250 for
EFA and 200 for CFA),An initial questionnaire was
developed during the qualitative phase After content and
face validity, some items were changed or deleted . Then
250 adolescent completed the questionnaire. The results
obtained from explanatory factor analysis indicated a 7..-
factor  solution  (Perceived  severity, Perceived
Susceptibility , Response Cost , Response efficacy, Self-
efficacy , Rewards) that jointly accounted for 87.5%
variance observed. The Cronbach's alpha for the factors
ranged from 0.71 to 0.96 and the stability of the
questionnaire varied from 0.78 to 0.85. The confirmatory
factor analysis indicated that the model fitted data well
(GFI = 0.98, CFI = 0.99;98, RMSEA = 0.05, Chi-sqg/df
<3, p <0.001).

Conclusion

The findings suggest that the sexual and reproductive
self-care questionnaire is a valid and reliable
questionnaire. It is simple and easily scored and
compromises significant concept for assessing sexual and
reproductive self-care.
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