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RUSsrell This study was conducted to develop the Sexually Transmitted Infections (STI) Knowledge
Scale for adolescents. Based on a literature review, the first preliminary 40 questions were created, which
content validation by expert reviewers and a pilot study then refined into a draft scale of 29 items. To
confirm the validity and reliability of this preliminary scale, data were collected from 141 adolescents
between February 13 and 26, 2016: factor analysis resulted in a factor loading of more than .52, while
convergent validity revealed that the group receiving STI education was significantly higher (p=.009). The
final version of the scale contained 16 items, with a reliability measured by Cronbach’s a of .85 and the
39.3% of correct answers. The STI knowledge scale developed in this study is a valid scale that can be
used to evaluate the effectiveness of STI education for adolescents.
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Development

1. Literature Review
(First Preliminary Questions: 40items)

2. Content Validity
(Preliminary Scale : 30items)
| 3. First Survey

(Preliminary Scale : 29items)

10 Excluded
(CVI < .8)

1 Excluded
(Duplicated item)

6 Excluded |

4. Iltem Analysis

(Preliminary Scale : 23items)

Validation
(r<.3)

7 Excluded

(Secondary Scale : 16items) (Factor loading < .5)

I

6. convergent validity
(Final Scale : 16items)

| 5. Factor Analysis

[Fig. 1] Procedure of Scale development
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<Table 1> Characteristics of the Participants

(N=141)
Characteristics Categories n(%)
Male 67(47.5)
Gender
Female 74(52.5)
Experience of Yes 32(22.7)
STI education No 109(77.3)
Sexual intercourse Yes 7( 5.0
experience No 134(95.0)
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<Table 2> Percentage of Correct Items and Exploratory Factor Analysis

Factors

Correct Items(%)

Items

16

-08

A2

14.2

18. Chlamydia is commonly developed among young people.

19

.79

184

20. Men with Chlamydia can develop into epididymitis and urethritis.

18
14
-06
07

177

17. During the incubation period, syphilis symptoms do not appear at all.

14
18

A7
.79
.70
.70

.55
09
A7

234

21. Chlamydia can cause infertility.

A3
01

37.6

28. Genital warts can be cured by operation.

284

27. Perianal genital warts are likely to develop into cancer.

01
-19

19

255

26. Genital warts are caused by the human papillomavirus.

47

03
37
08

220

23. The period of developing vesicles, genital herpes is highly transmitted to people.

27
10

-01

291

29. If genital warts are infected, the symptoms appear immediately.

-12

15

51.8

14. During pregnancy if women have syphilis, a new born baby can become infected with

syphilis.

05

A3

404

13. Even though people with Gonorrhea do not receive treatment, as time passes they

can naturally recover.
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<Table 3> Differences in STI Knowledge depending on

STI Education Experience
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