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Abstract
Background: Sexual health is a human right, yet there is a lack of comprehensive, standardized and
culturally appropriate instruments to assess sexual health in Iran.

Objectives: This study aimed to assess the psychometric properties of the Persian version of the Sexual
and Reproductive Health Illustrative Questionnaire (SRH-IQ).

Material and methods: This was a methodological psychometric study conducted in Tehran, Iran, during
2014–2015, with a sample of 755 men and women aged 15–49 years. The SRH-IQ was translated and
adapted via the method recommended by the world health organization.. Qualitative and quantitative
face and content validity were evaluated and the construct validity assessed using exploratory and
con�rmatory factor analysis. The internal consistency and the stability of the tool were assessed using
Cronbach’s alpha, Intraclass Correlations Coe�cient (ICC) and test–retest method.

Results: Several items were changed in accordance with the cultural and religious beliefs of Iranians. The
mean item-level content validity index (I-CVI) was 0.98; the content validity ratio (CVR) was high at 0.976;
and scale-level content validity average (S-CVI/Ave) and scale level content validity universal agreement
(S-CVI/UA) were found to be 0.97 and 0.94, respectively. Exploratory and Con�rmatory factor analysis
con�rmed that all items in domains were signi�cant, and the results supported goodness of �t indices,
too. The �nal Cronbach’s alpha coe�cients of all sub-scales were > 0.60 indicating acceptable internal
consistency. Test-Retest data analysis showed that the ICC was higher than 0.88 for most items (0.75–
0.99). Kappa coe�cients were above 0.8 in most instances (0.65–0.99).

Conclusion: Given the appropriate validity and reliability of the Persian version of the SRH Questionnaire,
it can be used to assess sexual health knowledge, attitudes, behaviour and outcomes of Iranian adults.

Plain English Summary Sexual health is an integral component of human right, and it is an important
basis for an individual’s physical and psychological well-being, as well as the social and economic
development of communities. Evaluating the sexual health needs of people is necessary to address
sexual health goals. Several studies have been conducted within the �eld of sexual health in Iran,
however, no Persian instrument is available to assess the sexual health needs of adults within the
reproductive ages. In order to make it applicable within the context of Iranian culture, we have
investigated the psychometric properties of the Persian version of the Sexual and Reproductive Health
Illustrative Questionnaire (SRH-IQ) among Iranian men and women in reproductive age. With this aim, we
have recruited 755 men and women aged between 15-49 years in urban Tehran, Iran. Several items of the
questionnaire were changed in accordance with the cultural and religious beliefs of Iranians. Exploratory
and Con�rmatory factor analysis con�rmed that all items in domains were signi�cant, and the results
supported goodness of �t indices, too.

All in all, this study has given the appropriate validity and reliability of the Persian version of the SRH
Questionnaire, and it can be used to assess sexual health knowledge, attitudes, behaviour and outcomes
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of Iranian adults.

Background
According to the World Health Organization (WHO) “sexual health is a state of physical, emotional,
mental and social well-being in relation to sexuality; it is not merely the absence of disease, dysfunction
or in�rmity(1).”

Sexual health is an integral component of human rights (2, 3), and it is an important basis for an
individual’s physical and psychological well-being, as well as the social and economic development of
communities (4, 5).

Evaluating the sexual health needs of people is necessary to address sexual health goals.

Several studies have been conducted within the �eld of sexual health in Iran (6–9), but these studies did
not utilize endorsed and validated instruments. In fact, the absence of such instruments in Persian (the
o�cial language in Iran) presented a challenge for researchers in this �eld.

Recently, a few studies have been conducted to design case speci�c questionnaires for measuring the
sexual health of patients with spinal cord injuries (10); a scale to identify sexual behaviours in young
women (11), and the Persian version of modi�ed multidimensional sexual self-concept questionnaire
(12). However, no Persian instrument is available to assess the sexual health needs of adults within the
reproductive ages.

Cleland developed the Sexual and Reproductive Health Illustrative Questionnaire (SRH-IQ) to assess the
knowledge, attitude, behaviour and outcomes in the domain of sexual and reproductive health (13). This
instrument was used by Mohammadi and Khalajabadi-Farahani to investigate the knowledge, attitudes,
and behaviour of Iranian adolescents. In their studies, the tool was summarized according to the
objectives of the studies. They did not perform the psychometric assessment of the questionnaire for age
group 15–49 years (6). This instrument has also been used in other countries including India, Nepal,
Ghana, Boamah, Saudi Arabia, Kenya Nigeriya, China and Tanzania, where religiosity is a strong
component informing culture (14–17).

Objective:
In order to make it applicable within the context of Iranian culture, this study aimed to investigate the
psychometric properties of the Persian version of the SRH-IQ among Iranian people aged between 15 and
49 years in urban Tehran.

Materials/patients And Methods
This was a methodological study conducted in Tehran, Iran, from May 2014 to September 2015.
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The Questionnaire:
The SRH-IQ contains eight domains including: source of information on sexual and reproductive health
(16 items), sexual and reproductive health knowledge (26 items), sexual ideology and attitude (24 items),
protective behaviours (31 items), contraceptives (28 items), current sexual partners/encounters (35
items), sexual and reproductive health services (17 items) and sexual and reproductive health outcomes
(16 items). Of these eight domains, three domains: sexual and reproductive health knowledge, sexual
attitude, and sexual permissiveness are measured by a three-point Liker scale (1- agree, 2- not sure, 3-
disagree or 1- correct, 2- not sure, 3- false), and the remaining domains are measured based on yes/no
format or descriptive categories.

The SRH knowledge contains 26 items in four sections: knowledge of physiology (3 items), sexually
transmitted infections/ HIV (7 items), contraception (11 items) and speci�cally condoms (5 items). A 2-
point scale was considered for each question. A score of 2 was assigned for each correct answer, while a
score of 1 was assigned for an uncertain or wrong answer.

Sexual attitude includes 23 items on attitudes toward sexual permissiveness (9 items), coercion (2 items),
abortion (2 items), peer in�uence (2 items) and condom (8 items). A score of 3 was assigned for each
“liberal” (higher sexual permissiveness) answer, while a score of 2 was assigned for an uncertain and a
score of 1 for “conservative” (lower sexual permissiveness) answer.

Instrument translation
After securing permission from the developers of the questionnaire, Persian translation was carried out
simultaneously by two linguists (English – Persian translation experts) using the method recommended
by the World Health Organization (WHO) (18). Two translations were composed by the experts to create a
single translation. Then, the questionnaire was translated back into English by two translators, one
English speaking �uent in Persian and another Persian speaking �uent in English. To con�rm the
conceptual uniformity and synonymy of the words and phrases, the English version was compared with
the original version by other English language and sexual and reproductive health experts and an agreed
upon �nal version was adapted. With a careful review of this version by an expert in instrument designing
and three experts in sexual and reproductive health, themes and phrases that were irrelevant to the
Iranian society were modi�ed or deleted. Finally, the provisional version of the Persian questionnaire was
developed.

Face and Content validity
Qualitative and quantitative methods were used to assess the content validity. For qualitative methods, a
multi-disciplinary panel of experts; including SRH specialists, public health professionals, psychiatrists,
epidemiologists, sociologists and anthropologists reviewed the instrument in detail. They paid attention
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to Persian grammar and syntax, using appropriate words to �t the selected meaning and eliminated
unnecessary items, which were considered culturally inappropriate. The experts also made the decision to
organize the questionnaire, so that it could be self-administered and reformulated the format accordingly.
The University Ethics Committee also suggested a few questions be rephrased to be more ethically
sensitive and viable in the best interest of the people answering the questions.

In the quantitative method, the content validity ratio (CVR) and the content validity index (CVI) were
measured.

A limited number of questions needed to be modi�ed in terms of clarity and transparency and
subsequent modi�cations were sent to the experts and approved. To assess the CVR, academics in the
�eld of SRH were brought on as advisors to rate each item as “necessary”, “helpful but not necessary” or
“not necessary”. Eight out of 10 professionals completed the task, and the answers were calculated
according to the Lawshe formula (19).

To assess the CVI, the Persian version of the questionnaire was presented to 14 SRH specialists (different
from previous group) and they were asked to evaluate each item in terms of "simplicity and �uency",
"relevance" and "clarity and transparency" on a four Likert scales, then the CVI was calculated for each
item (I-CVI). Eight of the experts completed the task. Based on the mean scores of the content validity
index of the questionnaire items, the average content validity index of the questionnaire (S-CVI/ Average)
was calculated. Also, the scale level content validity/ Universal agreement (S-CVI/UA) of the
questionnaire was calculated. This indicator expresses the ratio of the total phrases that all experts have
scored 3 or 4 (20).

To obtain the face validity, the instrument was piloted with ten people of the target group from different
regions of Tehran to assess it in terms of simplicity, clarity and readability. Items were reviewed and
amended according to the pilot group’s comments.

Phase 2: Construct validity and Reliability
The sample size was determined according to the number of items (21). Therefore, a purposeful sample
of 800 males and females (aged 15–49 years) residing in Tehran, the capital of Iran, were recruited using
convenience sampling method in June 2014. Trained staff explained the objectives of the study to the
individuals who agreed to complete the questionnaire. Written informed consent was taken prior to
providing the self-administered questionnaire.

Female staff assisted female participants to complete the questionnaires and male staff assisted the
male participants, in a culturally sensitive manner, and the participants were ensured that they are free to
withdraw from the study at any point without any judgment, stigma. The issues of con�dentiality as well
as de-identifying data procedures that were later carried out were also explained to potential participants.
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Inclusion criteria consisted of: a certain level of literacy that led to their ability to understand and
communicate in Persian, residence of Tehran, not having any physical or mental debilitating conditions
preventing replying reliably to the questionnaire, and being in the age range of 15 to 49 years.

To determine the construct validity of the Persian version of the instrument, exploratory and con�rmatory
factor analyses were performed. We used LISREL 8.8 software for con�rmatory factor analysis (CFA), and
SPSS version 16 for exploratory factor analysis includes Bartlett speci�city test and Kaiser-Meyer-Olkin
(KMO) for assessing the proportionality of the factor analysis model and adequacy of sampling
respectively. We used the principle components analysis with method of Varimax rotation (22).

In the present study, minimum load factor was considered 0.3 for each item. After extracting the factors
and expressions in each factor, the consistency of the factors with the concept and the main aspects of
SRH was investigated.

To examine model �tness, the following goodness-of-�t indices were used: the adjusted root mean square
error of approximation (RMSEA), standardized root mean square residual (SRMR), Tucker-Lewis index
and comparative �t index (CFI) (23). The cut-off values of ≤ 0.06, ≤ 0.08, ≥ 0.95, were thought
acceptable for RMSEA, SRMR, TLI and CFI respectively (24).

The Cronbach’s alpha was used to ensure the internal consistency of the measurement. The Cronbach’s
alpha higher than 0.6 was considered acceptable (25). Test-retest analysis was used to determine the
stability of the questionnaire. A sample of 60 individuals (30 men and 30 women) completed the
questionnaire twice with a two-week interval.

Stability for binary items was assessed using the Kappa statistics (26), and for Likert scales using the
intraclass correlation coe�cient (ICC) (27).

Ethical Consideration
All the processes of this study were approved by the Ethics Committee in the Isfahan University of
Medical Sciences (reference: 393460).

Results

Face and content validity
Based on the opinion of the experts in qualitative content validity, several items were changed in
accordance with the cultural and religious beliefs of Iranians. For example: “Did you ever stroke your
boy/girlfriend’s vagina/penis so that you climaxed?” was changed to: “Did you ever have courtship with
him/her that brought you to orgasm?” And the question: “Did you ever put your penis inside your
girlfriend's vagina? / Did your boyfriend ever put his penis inside your vagina?” became “have you ever
had sexual intercourse with your boy/girlfriend?”
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Also in this phase some modi�cations were implemented. For example “intercourse” was modi�ed to
“vaginal, anal and oral intercourse”, as in Iran, ‘intercourse’ mainly refers to ‘vaginal intercourse’.

The overall CVR score was calculated as 0.976; the mean I-CVI for each item was 0.98. S-CVI/Ave and S-
CVI/UA were 0.97 and 0.94 respectively (Table 1).

Table 1
The CVI and CVR coe�cientsª of 10 domains of the SRH-IQ

Domains CVI Mean of
I-CVI

CVR

Sources of information on sexual and reproductive health > 
0.99

> 0.99 0.98

Sexual and reproductive health knowledge > 
0.99

> 0.99 0.98

Sexual conduct including number and types of sexual partner and details
of �rst sexual partnership

0.98 0.99 0.98

Sexual ideology/ Sexual attitude > 
0.99

> 0.99 0.98

Sexual permissiveness > 
0.99

> 0.99 0.98

Protective, or risk, behaviour 0.99 0.99 0.98

Condoms (knowledge, attitudes, use) > 
0.99

> 0.99 > 
0.97

Characteristics of current (most recent) and �rst sexual relationship 0.97 0.99 0.98

Sexual and reproductive health services (knowledge, use, evaluation) > 
0.99

> 0.99 0.99

Background characteristics 0.85 0.85 0.97

ªCVI: Content Validity Index; CVR: Content Validity Ratio

Reliability and factor analysis
Seven hundred and �fty �ve individuals completed all domains of the questionnaire. Forty-�ve people
decided to withdraw from the study, and another 45 questionnaires were excluded because they had more
than 20% missing data. The mean age of participants was 29.4 ± 8.30. Other demographics are presented
in Table 2.
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Table 2
Percentage distribution of

sample aged 15–49 years, by
selected social and

demographic characteristics
Variable n (%)

Gender N = 755

Male 345 (45.5)

Female 410 (54.5)

Age groups  

15–24 231 (30.6)

25–33 331(43.8)

≥35 193 (25.6)

Education  

<Diploma 89 (11.1)

Diploma 189 (24.3)

Collegiate 477 (64.5)

Marital status  

Never married 385 (51.1)

Ever married 370 (48.9)

Religiosity  

Very important 199 (26.3)

Important 355 (46.9)

Not important 202 (26.7)

The results of Bartlett’s test of sphericity and KMO test showed adequacy of sample size (2510.1 and
0.838 respectively). Based on factor analysis, three important factors were extracted that could explain
%72.6 of the total variance.

The results of CFA for each domain are shown in Table 3 and Figs. 1, 2 and 3. Factor’s loads for all items
in the domains were signi�cant, and the results supported the goodness of �t indices for the initial model
to data. The instrument items were divided into three domains, namely: sexual health knowledge, sexual
permissiveness, and attitude:
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Sexual health knowledge domain of Persian version was divided into four sections to assess knowledge
of: physiology, contraceptives, condoms, and HIV/STI. CFA was run to test the hypothesized factor
structures underlying the scales within this domain (Fig. 1).

The initial questionnaire for the sexual permissivness domain consisted of nine items. The results of the
factor analysis supported the goodness of �t of the initial model (Table 3).

Table 3
Goodness- of- �t indices for each domain

Domains X2 (df) X2/df RMSEAa

(P-value)

CFIb TLIc SRMRd

Sexual and reproductive health
knowledge

298.4(43) 1.5 0.05
(0.79)

0.95 0.94 0.06

Sexual Permissiveness 64.6 (24) 2.7 0.05
(0.60)

0.99 0.98 0.60

Sexual health attitude 328.6
(118)

2.8 0.05
(0.63)

0.91 0.88 0.08

aRMSEA: root mean square error of approximation; CFIb: comparative �t index; TLIc: Tucker-Lewis
index; dSRMR: square root mean residual

All relationships between the items were statisticaly signi�cant (p < 0.001) (Fig. 2).

Sexual attitude domain of Persian questionnaire was divided into six sub-domains: sexual
permissiveness, peer in�uences, gender beliefs, coercion and attitude toward condoms, and abortion.
Results of CFA supported the goodness of �t of the initial model (Table 3). All relationships between
scales and items were statitically signi�cant (p < 0.001) (Fig. 3). The Cronbach’s alpha coe�cients of all
sub-scales were higher than 0.60 (Table 4).
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Table 4
Cronbach’s alpha of retained sub-scales of the Persian version Illustrative questionnaire
Domains Sub-groups Number of

items

Cronbach’s alpha

Sexual and reproductive health knowledge    

  Knowledge of physiology 3 0.71

Contraception knowledge 10 0.85

HIV/STI knowledge 6 0.75

Condom knowledge 5 0.75

Sexual permissiveness   9 0.80

Sexual health attitude      

  Coercion 2 0.75

Gender belief 7 0.78

Peer in�uences 2 0.70

Condom attitude 8 0.77

Abortion 2 0.85

The test-retest also showed that the ICC was higher than 0.88 for most items (ranging from 0.75 to 0.99).
The Kappa coe�cient was calculated to examine the dichotomous response. In this study, Kappa
coe�cients were above 0.8 in most instances (ranging from 0.65 to 0.99) (Table 5).
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Table 5
ICC and Kappa coe�cients of questionnaire’s content (reliability) for 9 domains of the SRH-IQ adapted
Domains ICC Kappa

Min Max Min Max

Sources of information on sexual and reproductive health - - 0.76 0.98

Sexual and reproductive health knowledge - - 0.75 > 
0.99

Sexual conduct including number and types of sexual partner and
details of �rst sexual partnership

0.77 > 
0.99

0.75 > 
0.99

Sexual ideology/ Sexual attitudes - - 0.76 0.92

Sexual permissiveness     0.85 0.96

Protective, or risk, behaviour 0.83 0.99 0.75 0.91

Condoms (knowledge, attitudes, use) - - 0.73 0.89

Characteristics of current (most recent) and �rst sexual relationship 0.75 0.99 0.72 > 
0.99

Sexual and reproductive health services (knowledge, use, evaluation) 0.98 0.98 0.72 > 
0.99

Discussion
This study aimed to investigate the psychometrics of the Persian version of the SRH-IQ. During the
instrument translation some changes were required to make the cross-cultural adaptation of the
instrument’s components understandable as well as culturally relevant for the target group as
recommended by the WHO (18).

Although the validity and reliability of this questionnaire has been con�rmed in young people (15–
25 years old) (13), it was not validated in older individuals. Thus, we adapted the questionnaire for 15 to
49 –year- old people to cover a larger spectrum of the sexually active age group.

An important feature of this questionnaire is its usability across both genders. Using this questionnaire
can also assess the male sexual health needs, which are often overlooked in religious countries. Sexual
issues are sensitive topics in Iran. As such, some parts of the questionnaire were identi�ed as being
culturally challenging by experts, however, their input led us to culturally adapt these sections to ensure
that the questionnaire can be used in a sensitive and yet accurate manner not only in Iran but also in
other countries where religiosity is a strong component of their cultures(13, 14, 17).

The average value of the CVR was 0.98. Polit and colleagues recommended a score of 0.90 or higher as
acceptable S-CVI/UA and S-CVI/Ave (20).
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The items of sexual health knowledge, sexual permissiveness and sexual attitude domains were
con�rmed by CFA so that the CFI and IFI indices were larger than 0.9 that completely con�rmed the
validity of the model. The results of reliability tests indicated good reliability of the Persian questionnaire.
However, the questionnaire is relatively long and takes time to be completed. Then, a shorter version of
the questionnaire is needed to deal with this limitation. In addition, the questionnaire might be improved
in its format. For instance, a number of questions can be omitted for people who have never had a sexual
relationship. Notably, only 8 out of 14 professionals approved all the aspects of the questionnaire.
However, we think sexual health and sexual health needs are important aspects of life and warrant further
research in Iran and elsewhere.

The Cronbach’s alpha of all domains of the sexual and reproductive health questionnaire was higher than
0.70. A Cronbach’s alpha 0.70 and greater is usually acceptable (28). The test-retest ICC and Kapa values
for all domains were between 0.75 and 0.99 that seems to be satisfactory (29).

Based on the literature review, no Persian tool was previously available for assessing the comprehensive
sexual health, for both men and women. Khani et al. have translated a questionnaire for assessing the
sexual and reproductive health needs (30). But, this questionnaire was only for women of reproductive
age. Other researchers have also designed some instruments for assessing some aspects of sexual and
reproductive health of speci�c groups like adolescents and women (31, 11). While the Persian version of
Sexual and Reproductive Health Illustrative Questionnaire is suitable for both men and women aged 15–
49 years.

Conclusion
This questionnaire has been translated, localized and standardized in Persian for the �rst time. The
results of this study provide a localized and standardized tool for assessing the state of sexual health in
Persian-speaking communities. Given the appropriate validity and reliability of the Persian version of the
SRH Questionnaire, it can be used to assess sexual health knowledge, attitudes, behaviour and outcomes
of Iranian adults.

Limitations
This study is a cross-sectional study and does not have the ability to measure the sensitivity to change
over time or responsiveness to change.
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Figure 1

Factor Correlation between Sexual and Reproductive Health Knowledge for SRH-IQ

Figure 2

Factor correlation for sexual permissiveness domain for SRH-IQ
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Figure 3

Factor correlation of sexual and reproductive attitude domain for SRH-IQ


