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ABSTRACT

Background: Health professionals’ attitudes towards addressing sexual health are important to promote patients’
sexual health. Therefore, measurement of health professionals’ attitudes towards addressing sexual health is essential.

Aim: This study aimed to adapt the questionnaire Students’ Attitudes towards Addressing Sexual Health (SA-SH-D) to
health professionals working with rehabilitation in Danish municipalities and evaluated psychometric properties of the
adapted
questionnaire:The Danish Version of the Professionals’ Attitudes towards Addressing Sexual Health (PA-SH-D).

Methods: The SA-SH-D was adapted to PA-SH-D and a face validity evaluation focusing on phrasing, function-
ality, perception and relevance was done. In a pilot study, the PA-SH-D was answered by health professionals and
internal consistency reliability and floor and ceiling effects were evaluated.

Outcomes: Face validity included phrasing, functionality, perception and relevance of the items in PA-SH-D,
internal consistency with Cronbach’s alpha in the total scale and floor and ceiling effects.

Results: Face validity of the PA-SH-D was acceptable. The sample size was 52 health professionals working with
rehabilitation, the internal consistency reliability (Cronbach’s alpha: 0.89 [lower confidence interval {CI}: 0.85])
and floor and ceiling effects (0.0%−13.7%) of the PA-SH-D were acceptable.

Clinical translation: As sexual health is important in human quality of life, the validation of the PA-SH-D is
highly valuable as it evaluates health professionals’ attitudes towards addressing sexual health, and thereby is able
to measure the need for education and training in sexual health and detect changes in attitudes following an edu-
cational intervention.

Strengths and limitations: Strengths were that the PA-SH-D measures both attitudes and competences and
covered a need in clinical practice. The recruitment was broad and we used the work of others to orient this
work. Limitations were that this study covered a preliminary psychometric evaluation and a thorough evaluation
covering other aspects of psychometry should be done. We used both paper-based and online-based survey which
possibly could cause bias. The study had a relatively small sample size. Comparing health professionals to students
can be seen as both a limitation and a strength.

Conclusion: The results in face validity and internal consistency reliability indicate usefulness of the PA-SH-D to
measure health professionals’ attitudes towards addressing sexual health. Further evaluation of psychometric
properties of the PA-SH-D is recommended. Elnegaard CM, Christensen J, Thuesen J, et al. Psychometric
Properties of the Danish Version of the Questionnaire Professionals’ Attitudes towards Addressing Sexual
Health (PA-SH-D). Sex Med 2022;XX:XXXXXX.
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INTRODUCTION

Sexuality is an important aspect in human life and sexual health is
associated with positive mental and physical health.1 Sexual health is
defined by the World Health Organization (WHO) as a state of
physical, emotional, mental and social well-being in relation to sexu-
ality; it is not merely the absence of disease, dysfunction or infirmity.
Sexual health requires a positive and respectful approach to sexuality
and sexual relationships, as well as the possibility of having pleasur-
able and safe sexual experiences, free of coercion, discrimination and
violence. For sexual health to be attained and maintained, the sexual
rights of all persons must be respected, protected and fulfilled.2

Chronic diseases have negative effects on sexual health.3,4 Therefore,
promotion of sexual health in patients with chronic diseases can
improve health-related quality of life.3,5,6 For decades, sexual health
training has been defined as a necessity of health professionals.7 In
this study, health professionals are defined as nurses, physiothera-
pists, occupational therapists, social workers, dieticians and other
health professionals who typically works with rehabilitation in Dan-
ish municipalities and who have an important role in promoting sex-
ual health.3,8−11 Therefore, health professionals should be
comfortable and competent when addressing sexual health.12 How-
ever, many health professionals rarely address sexual health
issues.13,14 Danish health professionals lack competences and educa-
tion within the field of sexual health.11 Discussing sexual problems
with patients can be limited due to barriers such as lack of educa-
tion,12,15−18 knowledge,12,15,16,19,20 training,16,17,20 communica-
tion skills,15,17 feelings of embarrassment among health
professionals12,15,21 and health professionals questioning whether
sexual health is part of their professional responsibility.12,16 Thus,
health professionals’ attitudes influences their competences to
address sexual health in their professional interventions.12 Other bar-
riers can be lack of routine,15,17 time,12,17 priority,12,17 socio-cultural
norms17,20 and organizational support.12,19 Lack of organizational
policy and negative experiences of professional inadequacy can limit
health professionals from integrating sexual health issues into
rehabilitation.12,15,16 These barriers challenge health professionals’
attitudes towards promoting sexual health in rehabilitation.17,22

In educational interventions designed to improve orientation
towards sexual health in rehabilitation care, it is important to be
able to measure health professionals’ attitudes and competences
towards addressing sexual health. Therefore, a questionnaire
measuring health professionals’ attitudes, competences and readi-
ness to address sexual health is important.

To the authors’ knowledge there were no Danish question-
naires measuring health professionals’ attitudes, competences, and
readiness to address sexual health. The questionnaires Sex Knowl-
edge and Attitude Test (SKAT)23 and The Sexual Health Educa-
tion Professionals Scale (SHEPS)24 have respectively 149 and 100
items. Both the SKAT and SHEPS are developed in the USA,
which is a culture differing from the Danish culture, in addition
the questionnaires are not available in Danish. Questionnaire
translation and cross culture adaptation are time consuming.
Therefore, it is valuable if existing Scandinavian questionnaires are
available, that can be useful for nearby target groups such as trans-
ferring a questionnaire from health care students to health profes-
sionals. A Swedish questionnaire Students’ Attitudes towards
Addressing Sexual Health (SA-SH) is intended to measure the need
for education and training within the field of sexual health as it
measures both attitudes and competences towards addressing sex-
ual health. The SA-SH is thoroughly evaluated and has shown
good psychometric qualities in health care students according to
classical test theory, latent class analysis and Rasch analysis.25−27

Internal consistency reliability measured by Cronbach’s Alpha was
0.61−0.71 in test and retest.25 Psychometric evaluation of the
translated Danish Version of the Students’ Attitudes towards Address-
ing Sexual Health (SA-SH-D) has been carried out in 2
studies.28,29 The first study showed valid and reliable results in
multitrait/multi-items correlation matrix, face validity, content
validity index (CVI), internal consistency reliability (Cronbach’s
Alpha 0.674 with variance 0.614−0.714), and floor and ceiling
effects.28 In addition, SA-SH-D was easy to complete (22
items).28 The second study added to prior validation work and
found acceptable face validity, good internal consistency (Cron-
bach’s Alpha 0.84) and acceptable test-retest reliability.29

As mentioned, health professionals can experience differ-
ent kinds of barriers in addressing sexual health issues with
patients. Therefore, a questionnaire measuring health profes-
sionals’ attitudes towards addressing sexual health, that points
to the need for education and training in sexual health and
can detect changes in attitudes following an educational
intervention is highly valuable. Adopting an existing ques-
tionnaire, such as the SA-SH-D, is time efficient; however,
the adaptation process to health professionals needs to be
performed with rigour.30 Evaluating the psychometric proper-
ties of the newly adapted questionnaire is essential to ensure
value and usefulness, when using a questionnaire for a new
target group.31 Hobart et al stated that a sample size of ≥40
in psychometric evaluations is considered to give robust
results in 75% of prior research examples.32

The aim of this study was to adapt the SA-SH-D to
health professionals, that is, creating the Danish Version of
Sex Med 2022;10:100527
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the Professionals’ Attitudes towards Addressing Sexual Health
(PA-SH-D), evaluate face validity and then in a pilot study,
to evaluate internal consistency reliability and floor and ceil-
ing effects of the PA-SH-D.
MATERIALS AND METHODS

This study started with an adaptation process of the SA-SH-D to
the PA-SH-D, then face validity of the PA-SH-D was
evaluated pragmatically. Lastly, based on a cross-sectional pilot
study, the internal consistency reliability and floor and ceiling effects
of the PA-SH-D was evaluated in a group of health professionals
working with rehabilitation in Danish municipalities. The reporting
of this study has been guided by the COnsensus-based Standards
for the selection of health status Measurement INstruments (COS-
MIN) group definitions and taxonomy of measurement
properties.33
The Adaption Process
In the adaptation process, it was essential to ensure that phrasing

of the items in the questionnaire suited the intended population to
ensure correct interpretation. Ensuring the relevance of included
dimensions was also important.30,34,35 A group of four health pro-
fessionals and researchers with different health-related educational
backgrounds and competences within sexual counseling, sexual
health, occupational therapy, physiotherapy, rehabilitation and
public health, adapted the questionnaire. The adaption from
SA-SH-D to PA-SH-D was completed in the following steps:

(1) The wording was changed from “students” to “professionals” in the
introduction and the items.

(2) The wording “future” related to profession was changed to
“present.”

(3) Reflections and discussions on relevance of each item in relation to
health professionals was done.

(4) Descriptive questions used in SA-SH-D were kept (gender, age,
profession).

(5) An online version and an identical paper-based version of the PA-
SH-D were created.
Steps 1−3 were to ensure that the phrasing of the items and the
format of the PA-SH-Dwere suitable for health professionals.30,35
Pragmatic Face Validity Evaluation
A pragmatic face validity evaluation36,37 of the online version

of the PA-SH-D was carried out in a face validity group includ-
ing 12 persons of which eight were health professionals employed
in rehabilitation and four were health professionals in manage-
ment and research. The face validity group received the online
version of PA-SH-D and reflected on phrasing, functionality,
perception and relevance of each item. The adaptation group
received the reflections and consensus agreement was sought for
the final version of the PA-SH-D.
Sex Med 2022;10:100527
The Danish Version of the Professional’s Attitudes
towards Addressing Sexual Health (PA-SH-D)

Like the SA-SH-D,28 the PA-SH-D consists of 22 items and
four theoretical domains; feelings of comfortableness (item 1−9),
fear of negative influence on patient relations (item 10−15), work-
ing environment (item 16−18) and educational needs (item 19
−22). The 22 items are measured using a 5-step Likert scale;
strongly agree, agree, partly agree, partly disagree, disagree. The
responses “strongly agree” and “agree” are considered positive for
positively loaded items, and for negatively loaded items the
responses “partly disagree” and “disagree” are considered as show-
ing a positive attitude. The response option “partly agree” is con-
sidered neutral. Items 9−14 and 16−18 are reversed for analysis
as these items were phrased in a negative way compared to all
other items.11,27
A Pilot Study for Investigating Internal Consistency
Reliability and Floor and Ceiling Effects of the PA-
SH-D

In a cross-sectional pilot study data was collected to evaluate
internal consistency reliability and floor and ceiling effects of the
PA-SH-D in a group of health professionals working with reha-
bilitation in Danish municipalities. The health professionals
were educated nurses, occupational therapists, physiotherapists,
dieticians or social workers currently working with rehabilitation
for patients with chronic diseases. The health professionals were
recruited from three different Danish municipal rehabilitation
centers to reach ≥40 respondents. The centers were all partici-
pating in two similar competence development courses in sexual
health. The centers were a cardiac rehabilitation center, a diabe-
tes rehabilitation center, and a cancer rehabilitation center. The
health professionals at the cancer and diabetes centers partici-
pated in the same competence development course, whereas the
health professionals at the cardiac rehabilitation center partici-
pated in another, but similar, competence development course.
All health professionals at the three centers shared similar reha-
bilitation work responsibilities within the three different diag-
nostic areas.
Data Collection
The health professionals responded to PA-SH-D prior to the

teaching given at the competence development course. In the
diabetes and cancer rehabilitation centers, the online version of
PA-SH-D was used using SurveyXact (Ramboll Management
Consulting, Aarhus, Denmark). In the cardiac rehabilitation cen-
ter, the identical paper-based version of the PA-SH-D was used
due to pragmatic reasons. Data from all three centers represented
the study population and data were pooled for analysis.
Statistical Analysis
Descriptive statistics were used in order to present data on

demographics, that is, gender, age, and profession. To evaluate



Table 1. Participant characteristics (n = 52)
Age, mean [SD] 47.2 [10.0]
Gender, n [%]

Male 9 [17.3]
Female 42 [80.8]
Other 1 [1.9]

Profession, n [%]
Nurse 14 [26.9]
Physiotherapist 29 [55.9]
Occupational therapist 1 [1.9]
Social worker 1 [1.9]
Dietician 5 [9.6]
Other 2 [3.8]
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floor and ceiling effects of the PA-SH-D each item was tabulated
as response frequencies. Floor and ceiling effects were considered
present if >15% scored an item as 1 (lowest possible score) or 5
(highest possible score).38 Internal consistency reliability was
measured using Cronbach’s alpha in the total scale to evaluate
interrelatedness. Cronbach’s alpha is presented with a lower con-
fidence interval (CI). In accordance to Terwee et al Cronbach’s
alpha coefficients of 0.70 or higher is acceptable.38 According to
Tavakol & Dennick, a Cronbach’s Alpha level above 0.70 means
the tool can be used for group-level evaluations and above 0.90
the use extents to person-level evaluations.39 All analyses were
performed using STATA 16 (StataCorp LLC, Stata Statistical
Software: Release 16. College Station, Texas).
Ethics
All participants gave written informed consent to participate

in the study prior to responding to the PA-SH-D. Information
about the study, volunteering and anonymity and participants’
consent were given prior to their responding the PA-SH-D. The
study complied with ethical principles for medical research as
described in the Helsinki Declaration and with the practices of
the Danish National Committee on Health Research Ethics.40

The data sources from the online version of the PA-SH-D were
approved by the Regional Health Research Authorities in the
Region of Southern Denmark (2012-58-0018 “Health research
within the Region of Southern Denmark” (Journal Number 19/
21708)). The paper-based data sources were approved by the
UCL University College Data Protection Agency (Journal Num-
ber: UCL-2015-57-0016-040).
RESULTS

The Pragmatic Face Validity Evaluation
The face validity group assured the relevance of the PA-SH-D

items for health professionals working with rehabilitation in
Danish municipalities. The face validity group considered the
PA-SH-D relevant for measuring health professionals’ attitudes
towards addressing sexual health. The PA-SH-D was described
as easy to use, clear and highly functional. The items were easy
to understand and seen as relevant and important. The word
“discuss” in items 4−8 was reflected upon by one evaluator who
instead suggested the word “dialogue.” After discussions in the
adaptation group, consensus was reached on keeping the phras-
ing “discuss.” The face validity evaluation led to minor revisions
concerning spelling, grammar and layout of the questionnaire.
Therefore, the PA-SH-D was considered solid, the items were
kept and no additional items were added.
The Pilot Reliability Study
A sample size of 52 health professionals were included in the

pilot study. The paper-based version of PA-SH-D was completed
by 14 responders and the online version by 38 responders.
Participant characteristics are presented in Table 1.
The internal consistency reliability evaluation showed a
Cronbach�s alpha of 0.89 (lower CI: 0.85) for the total PA-SH-D
scale. In item 1−18 and item 20−22 floor and ceiling effects
were between 0.0% and 13.7%, which is <15%. In item 19
there was a floor effect at 41.2% (Table 2).
DISCUSSION

This is the first Danish questionnaire to measure health pro-
fessionals’ attitudes towards addressing sexual health. The results
of this study evaluating face validity, internal consistency reliabil-
ity, and floor and ceiling effects of the PA-SH-D, indicate accept-
able psychometric properties of the PA-SH-D and usefulness for
measuring health professionals’ attitudes towards addressing sex-
ual health in rehabilitation.

The face validity group found the PA-SH-D well adapted,
functional, and relevant. However, the phrasing “discuss” in some
items was reflected upon and further validity studies must look
into whether this wording is the most appropriate in a Danish
context. Based on this study, face validity of the PA-SH-D is
considered acceptable. This is comparable to studies of the origi-
nal Swedish version in health care students (SA-SH)25 and the
Danish version (SA-SH-D),28,29 where students acknowledged
the importance and relevance of the theme and found the ques-
tionnaire easy to understand and complete.

The internal consistency reliability with Cronbach’s alpha was
evaluated in the total scale. This is because PA-SH-D as the origi-
nal SA-SH has domains and not subscales.25 Instead, the whole
scale is used when analyzing response patterns.26 The SA-SH has
been evaluated thoroughly with factor analysis, which shows that
the factors do not coincide with the defined domains.25 This
speaks against interpreting the domains as subscales and Rasch
analysis supports this finding.27

The internal consistency reliability indicates an acceptable
Cronbach’s alpha coefficient at 0.89 (lower CI: 0.85),38 which is
also interpreted as good internal consistency (alpha level of 0.8
−0.9) by Sharma.41 The lower CI of 0.85 indicating a 95% secu-
rity that Cronbach’s alpha is higher than 0.85, still showing at
Sex Med 2022;10:100527



Table 2. Internal consistency reliability, floor and ceiling effects of the PA-SH-D* (n = 52)

Internal consistency, Cronbach’s alpha (lower CI) 0.89 (0.85)

Items

Response label, frequencies, and floor and ceiling effects per item

Disagree,
n [%]

Partly
disagree, n

Partly
agree, n Agree, n

Strongly
agree, n [%]

Q1: I feel comfortable about informing patients about sexual health 0 [0.0] 11 21 16 4 [7.7]
Q2: I feel comfortable about initiating a conversation regarding sexual health with patients 1 [1.9] 12 24 12 3 [5.8]
Q3: I feel comfortable about discussing sexual health with patients 2 [3.9] 9 23 16 2 [3.9]
Q4: I feel comfortable about discussing sexual health issues with patients regardless of their sex 0 [0.0] 9 26 15 2 [3.9]
Q5: I feel comfortable about discussing sexual health issues with patients regardless of their age 2 [3.9] 12 25 12 1 [1.9]
Q6: I feel comfortable about discussing sexual health issues with patients regardless of their cultural background 3 [5.8] 17 26 6 0 [0.0]
Q7: I feel comfortable about discussing sexual health issues with patients regardless of their sexual orientation 2 [3.9] 11 27 10 2 [3.9]
Q8: I feel comfortable about discussing specific sexual activities with patients 4 [7.7] 22 20 5 1 [1.9]
Q9: I am unprepared to talk about sexual health with patientsy 2 [3.9] 6 25 18 1 [1.9]
Q10: I believe that I might feel embarrassed if patients talk about sexual issuesy 0 [0.0] 1 12 37 2 [3.9]
Q11: I believe that patients might feel embarrassed if I bring up sexual issuesy 0 [0.0] 4 33 15 0 [0.0]
Q12: I am afraid that patients might feel uneasy if I talk about sexual issuesy 0 [0.0] 3 27 22 0 [0.0]
Q13: I am afraid that conversations regarding sexual health might create a distance between me and the patientsy 0 [0.0] 0 13 38 1 [1.9]
Q14: I believe that I will have too much to do in my profession to have time to handle sexual issuesy 1 [1.9] 3 14 31 3 [5.8]
Q15: I will take time to deal with patients’ sexual issues in my profession 5 [9.6] 9 24 13 1 [1.9]
Q16: I am afraid that my colleagues would feel uneasy if I brought up sexual issues with patientsy 1 [1.9] 1 4 40 6 [11.5]
Q17: I am afraid that my colleagues would feel uncomfortable in dealing with questions regarding patients’ sexual
healthy

1 [1.9] 4 12 34 1 [1.9]

Q18: I believe that my colleagues will be reluctant to talk about sexual issuesy 0 [0.0] 2 14 35 1 [1.9]
Q19: In my education, I have been educated about sexual healthx 21 [41.2]z 14 13 2 1 [2.0]
Q20: I think that I as a professional need to get basic knowledge about sexual health in my educationx 7 [13.7] 8 19 11 6 [11.8]
Q21: I have sufficient competence to talk about sexual health with my patientsx 5 [9.8] 13 27 5 1 [2.0]
Q22: I think that I need to be trained to talk about sexual health in my educationx 4 [7.8] 4 15 22 6 [11.8]

*The items 1−22 is translated to English but are not a validated English version of the PA-SH-D.
yItems 9-14 and 16-18 were reversed for analysis as these items were phrased in a negative way compared to all other items.
zFloor and ceiling effects were considered present if >15%.
xOne respondent did not fully answer the PA-SH-D, with missing answers in item 19-22, limiting n to 51 in these four items.
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6 Elnegaard et al
least acceptable internal consistency.38 In comparison, the Cron-
bach’s Alpha in this pilot study was higher compared to the SA-
SH-D (0.67428 and 0.8429) and original SA-SH (0.61−0.71).25

A Cronbach’s Alpha of 0.90 has been suggested as cut-off for
using scales on an individual level.39 In this context, the PA-SH-
D should not be used on an individual level, however it cannot
be ruled out that future studies conducted in other samples or
groups or contexts could potentially suggest otherwise. Neverthe-
less, the results of this study indicate that the PA-SH-D can be
used on group level.39

Floor and ceiling effects of the PA-SH-D were generally between
0.0% and 13.7%, which was below the maximum acceptable limit
of 15%.38 In general, the PA-SH-D fitted well for the categories in
the Likert-scale. Item 19 clustered towards the low end (floor
effect). This floor effect was also found in the Danish SA-SH-D for
item 19.28,29 Item 19 is “In my education, I have been educated about
sexual health” and it is expectable that there could be a tendency
toward floor effect in this item since studies show that health profes-
sional programs does not include education in the field of sexual
health.12,21 Floor effects indicate a possibility of too few response
options in the lower end of the scale. However, there is reason to
believe that the floor effects in item 19 could be due to dichoto-
mous attitudes towards this item; either you have been educated in
sexual health or not. Areskoug-Josefsson & Rolander performed a
Rasch analysis of the SA-SH and also found item 19 extreme to the
low end of the scale with poor distribution and observed points
deviated significantly from the slope with a skew location.27 How-
ever, the item is important for the questionnaire as a whole, because
education has a great influence on health professionals’ attitudes
towards addressing sexual health.12,21

According to the COSMIN guidelines a sample size between
50 and 99 provide good methodological quality.33,42 To achieve
excellent methodological quality in future studies, additional
evaluation of psychometric properties is recommended in a larger
sample (≥100).33,42 However, the results of this study indicate
that the PA-SH-D can be used to measure health professionals’
attitudes towards addressing sexual health in Danish municipal
rehabilitation. This enables future comparisons between students
and professionals in this field since the SA-SH-D and the PA-
SH-D cover similar items.

The health professionals in this study were working in the field
of rehabilitation for patients with chronic diseases, that is, cancer,
heart disease, or diabetes. As sexual health is often affected for
these patients,43−45 it is highly recommended that the health pro-
fessionals in these fields address sexual health. Therefore, this
group of health professionals were appropriate for evaluating the
PA-SH-D questionnaire. The health professionals were representa-
tive for health professionals working in municipal rehabilitation in
general as all employees working at the three municipal rehabilita-
tion centers were obligatorily participating in the competence
development course, as it was recommended for all health profes-
sionals to be able to address sexual health. Sexual health is often
neglected or insufficiently covered in rehabilitation, therefore the
ability to perform baseline investigations and follow-ups, and eval-
uate health professionals’ need for competence development inter-
ventions in the field of sexual health is valuable. PA-SH-D can
probably be used by other health professionals outside rehabilita-
tion as the PA-SH-D broadly address sexual health and not only
sexual health in rehabilitation. Furthermore, the SA-SH has been
translated to Norwegian and extended for Social Educator Stu-
dents working with people with intellectual disabilities (27
items),46,47 implying that PA-SH-D potentially can be expanded
to other professionals in social care as well.
Strengths and Limitations
The PA-SH-D covers a need in rehabilitation in general12 and

it is a strength that the questionnaire measures both attitudes and
competences to address sexual health. Another strength was that
the health professionals were recruited broadly from municipal
rehabilitation centers, increasing generalizability of the PA-SH-D.
An additional strength was that we used the work of others to ori-
ent this work, that is, the previous analyses and findings of SA-SH
and SA-SH-D. This study reflects a first step psychometric evalua-
tion of the PA-SH-D and evaluation of other psychometric prop-
erties (as defined in the COSMIN guidelines)33 is deemed. This
study used data from both the online-based and the paper-based
version of the PA-SH-D. Different data collection methods can
cause possible bias, however Gwaltney et al showed that com-
puter-based and paper-based measures produce equivalent scores.48

Differences between the two data sources was not evaluated, as the
sample size was too small to analyze subgroups. The small sample
size is a limitation to this study, bringing insecurity to the results.

This study does not include a follow-up, which limited the possi-
bility of for example evaluating test-retest reliability. Another limita-
tion is that results of the PA-SH-D are compared with results in
health professional students (SA-SH-D/SA-SH), thus comparing
professionals with students in which there can be differences. How-
ever, this comparison can also be seen as a strength as it increases the
usefulness of the questionnaire. Using comparative questionnaires in
students and professionals means a more generic use of the question-
naires. Seeing SA-SH/SA-SH-D and PA-SH-D as comparative, it is
possible to evaluate the readiness to address sexual health in both
health care students (SA-SH/SA-SH-D) and health professionals
(PA-SH-D), and the possibility to track changes in readiness to
address sexual health from student-life to professional work-life. No
other studies using PA-SH-D are available, making a comparison
with other PA-SH-D results impossible.
Future Research
This study was done with health professionals working with

rehabilitation in patients with chronic diseases in Danish munici-
palities. The PA-SH-D should be evaluated in other groups of
health professionals as well, for example health professionals
working in hospitals. In addition, future research should focus
Sex Med 2022;10:100527
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on evaluating other psychometric properties of the PA-SH-D in a
larger sample of health professionals. Thus, future evaluation of
structures of the scale, factor analysis, test-retest, responsiveness
and interpretability, etc., as well as other aspects of validity will
provide a greater insight into the psychometric properties and the
applicability of the PA-SH-D.
CONCLUSION

This study, reflecting a first-step psychometric evaluation of the
PA-SH-D, shows acceptable psychometric properties within face
validity, internal consistency reliability and floor and ceiling effects.
These results indicate value and usefulness of the PA-SH-D, that is,
the questionnaire can be used to measure health professionals’ atti-
tudes toward addressing sexual health in rehabilitation care. Also, the
PA-SH-D can be used as follow-up in competence development
interventions as it measures both attitudes and competences, which
are important aspects in competence development. Further evalua-
tion of psychometric properties, based on a larger sample size, should
be made to strengthen the insights in psychometric qualities of the
PA-SH-D.
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