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ABSTRACT

Sexuality is embedded in a social and cultural origin and its approach must go beyond 
biological aspects. Questionnaire on Sex Education in Schools (QUSES) assesses the 
knowledge, comfort, motivation and involvement of teachers in relation to sex education. 
Objective: To culturally adapt and verify the reliability of QUSES. Method: The Experts 
Committee realized the Cultural adaptation and content validation. The Cronbach’s al-
pha and its stratification were tested for reliability. It was applied to 100 teachers with 
an average of 44.45 (9.62) years of age. Results: Words and phrases were modified, 
maintaining the equivalences of the original version. Question of knowledge was the most 
modified due to regulatory differences between countries. Reliability data was similar to 
the original instruments and were considered good. The lowest values were α = 0.741 
for subscale of efficacy of results, α = 0.812 and α = 0.849 for subscale of involvement 
(cognitive). Conclusion: QUSES was culturally adapted for Brazilian elementary schools 
teachers presenting good reliability. It is relevant, because it evaluates sex education 
fully and may support in implementation and monitoring public policies related to health 
promotion in schools.
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INTRODUCTION

Sexuality is an important component of personality and cannot be disconnected from 
other aspects of life. The term “sexuality” arose in the nineteenth century, related to biological 
and social behaviors, but require being understood as social evolution linked to historical, 
political, economic and social contexts1. This is redefined in 2002, according to the World 
Health Organization: “As a central aspect of human being that accompanies all life and whi-
ch involves sex, identity, gender roles, sexual orientation, eroticism, pleasure, intimacy and 
reproduction (…). Sexuality is influenced by interaction of biological, psychological, social, 
economic, political, cultural, ethical, legal, historical, religious, and spiritual factors” 2.

Sexuality is included in a social and cultural control context, so understanding needs 
to go beyond biological aspects such as contraceptive methods and sexually transmitted in-
fections. That is, sexual education should allow each person to assimilate ethical, attitudinal 
and behavioral references. However, in undergraduate degree of physiotherapy and other 
health professionals, the sexuality is not being taught in full context.

In Brazil, the Health at School Program3 (Ordinance no. 3.682, 25 November 2010) 
offers a biological and informative vision of sexuality. Moreover, it is common in a school 
environment that only teachers of scientific discipline discuss sex education 4. For other 
teachers, talking about sexuality can be difficult because they do not receive a sufficient 
orientation4. In this way, promoting workshops in health services and schools can contribute 
effectively to solving social and sexual issues 5–7.

In Portugal, legal provisions relating to the promotion of health and sex education in 
school appeared at end of last century (Law no. 120/1999 of August 11th, Decree-Law no. 
259/2000 of October 17th; Dispatch no. 25995/2005 of December 16th, Law no. 60/2009 of 
August 6th e Ordinance no.196 A/2010 of April 9th and others). These provisions established 
a school’s compromise to develop health promotion programs, particularly by developing 
actions to promote sex education 8.

Given these normative and legal frameworks, the Questionnaire on Sex Education in 
Schools (QUSES)9 was developed to analyze socio-cognitive variables that allow unders-
tanding the teacher involvement predictors in promotion of sexual health. Although it has 27 
questions, application time is only 30 minutes. The questions are clear, easy to understand 
and answered on a Likert scale of 0 to 6 9.

QUSES is an interesting sex education instrument, which evaluates knowledge in re-
lation to current legislation and some socio-cognitive variables, such as: (i) the comfort felt 
by teachers in relation sexuality issues; (ii) the motivation, analyzed by importance degree 
related by participants referring of sex education promotion, by self-efficacy degree felt by 
teacher in performing actions in sex education and by effectiveness of result, which refers to 
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teacher’s expectations about consequences (positive, negative, neutral) of sex education; (iii) 
the behavioral and cognitive involvement of participants in specific actions of sex education 9.

Although studies in sex education are increasing in Brazil, these are still scarce and 
qualitative 4,10–14. In this way, QUSES can bring an important aid to Brazilian education through 
analysis of socio-cognitive variables that could facilitate teacher’s involvement in sex edu-
cation programs. Furthermore, it can contribute to implementation and monitoring of public 
policies related to a school’s health promotion. With QUSES instrument the physiotherapist 
will can to participate in development, application, and evaluation of public policies, applying 
the sexuality concept beyond body and dysfunctions.

The aim of this study is to culturally adapt and verify the reliability of Questionnaire on 
Sex Education in Schools (QUSES) for Brazilian elementary school teachers.

METHOD

The choice of QUSES instrument was defined after the databases literature review: 
Biblioteca Virtual em Saúde, PubMed, SciELO e Web of Science. Due to difficulty in locating 
sex education instruments with primary school educators (children), we resorted to the Google 
Scholar search tool, where we could locate QUSES.

This is a methodological study of cultural adaptation, validation of content and reliabi-
lity of a self-responder questionnaire that evaluates four dimensions: knowledge, comfort, 
motivation and involvement of teachers in relation to sex education.

QUSES Instrument

The QUSES presents an initial part of socio-demographic characterization and consists 
of four scales: scale of knowledge regarding legislation and ministerial guidelines on sex 
education; scale of comfort in relation to themes of sexuality; scale of motivation (consisting 
of three subscales: importance, self-efficacy and result efficacy) and scale of involvement 
(consisting of two subscales: cognitive involvement and behavioral involvement).

The scale of knowledge related to legislation includes 15 items, and the options are: 
true, false or do not know. The final result ranges from 0 to 15 by the sum of correct answers.

The comfort scale analyzes comfort felt by teachers in approaching themes related 
to sexuality. It consists of 30 items with options on a Likert scale, ranging from 1, very un-
comfortable to 6, very comfortable. The average score out of 30 items constitutes the ove-
rall comfort rating.

The motivation scale integrates 3 subscales (i) importance (19 items); (ii) self-efficacy (19 
items) and (iii) result efficacy (8 items). Responses are given on a Likert scale with six points.
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Finally, the scale of involvement includes 29 items: i) behavioral involvement (15 items): 
promote sex education actions in teacher´s task; ii) cognitive involvement (14 items): opinions 
and beliefs of participants regarding teacher and school´s role in sex education. All answers 
are given on a Likert scale with six answers types. The final results are items’ mean corres-
ponding to each scale (Table 1).

The exploratory factorial analysis was used at the original instrument and was indicated 
two constructs for the scale of result´s efficacy: 1st Factor (5 items-5, 1, 2, 3, 7) refer to posi-
tive beliefs, as the sex education promotion may arouse personal and social skills, and the 
2nd Factor (3 items – 6,4,8) have negative / neutral beliefs, as the sex education promotion 
may induce sexual behaviors.

For scale of involvement were indicated three factors. The 1st Factor (15 items – 13,6,7
,2,1,10,11,3,12,5,8,4,14,9,15) means involvement in practice teachers by proactive actions. 
The 2nd Factor (6 items – 26,25,28,24,27,22) means involvement in educational relationship 
by teacher’s perception, student needs and interests. The 3rd Factor (6 items-18, 17, 16, 23, 
20,19) means involvement in post, through individual judgment in relation to teachers and 
schools functions. The items 21 and 29 were excluded by Kaiser rule (not reached saturation 
load defined ≥ 0,40). The other scales were unidimensional.

Considering the factorial analysis of the original instrument, our study consisted of two 
steps. The first step focused on cultural adaptation and content validation. The second step 
tested the reliability of items in the questionnaire.

Phase 1 - Cultural Adaptation and Content Validation

Firstly, QUSES authors authorized the process Cultural adaptation and validation. Than 
we followed literature recommendation steps for required cultural adaptation: translation, syn-
thesis of translation, back-translation, expert committee and pre-test of pre-final version15–17.

How the original questionnaire is in Portuguese language then is possible execute only 
steps four and five of guidelines15,16. However, are few studies that not do these first three 
steps, so we resolve to maintain all steps recommended . We only changed the 3rd step with 
one and not two native translator from Portugal16,18.

1.	Translation: Two independent translators translated the QUSES from Portugal-Por-
tuguese to Brazilian-Portuguese: a retired teacher aware the theme of the question-
naire, and another translator, a public administrator who was unaware of the theme 
of questionnaire. Both received the original printed questionnaire and they highli-
ghted the words to be altered or adapted to the current use in Brazil. These words 
were transcribed in a report prepared by the translators.
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2.	Synthesis of Translation: The translators assessed the discrepancies and consoli-
dated the Brazilian-Portuguese version;

3.	Back translation: One native Portuguese-speaking translator (Portugal) back-trans-
lated the consolidated Brazilian-Portuguese version into Portuguese (Portugal). 
She did not have access to the original version of the QUSES. At this stage, a re-
port was prepared justifying the suggested changes, ensuring the similarity of both 
questionnaires.

4.	Expert committee: A steering committee consisting of retired teacher (translator of 
step 1), two elementary school teachers, one linked to sex education projects and 
other graduated in Languages, a university professor with experience in adaptation 
and validation of questionnaires, and a physiotherapist of women’s health. The com-
mittee of experts had access to the following materials: the original instrument, the 
consensus version, and respective reports (steps 1-3)15,16.

At the beginning of the process to content validity, the printed and digital material 
was delivery to all members 15,16. The translators and experts’ committee were requested 
to estimate the meaning equivalence for translated items, both for specific words and for 
sentences, and account them to four specific features: i) the semantic equivalence; ii) the 
idiomatic equivalence, iii) the item equivalence and iv) the concept equivalence. In addition, 
the meeting was recorded with the consent of the participants. During the meeting, all items 
were read by a physiotherapist researcher to recover the previous content delivered. The 
translators’ suggestions were read separately after the consensus these. If there was not 
agreement among experts, the proposals were verified and headed to voting. In addition the 
audio recording of the session, annotations done by researchers served as support for this 
measurement validation step.

5.	Pre-test of pre-final version: after the steering committee reached a consensus, 
the Brazilian-Portuguese version of QUSES was applied to 43 voluntary teachers 
to identify mistakes and divergences in translation. The expression “I do not un-
derstand” was added to the options; questions receiving more than 15% “I do not 
understand” answers would be analyzed and replaced with other items of the same 
concept 17. Moreover, in a specific area left at the end of the questionnaire, the tea-
chers could describe reasons for not understanding items they’d marked with “ I do 
not understand”.

As only 12 items presented the answers “I do not understand”, with percentage less 
than 15%, there were no changes in the questionnaire after this step17.
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The inclusion criteria were: (1) be an elementary teacher; (2) be in a traditional and/or 
constructivist school. The exclusion criteria was: (1) be in a Montessori and Waldorf school. 

Phase 2 – Reliability: Statistical Estimation

The final version was applied to 100 teachers, selected for convenience for assessment 
of internal consistency. The inclusion criteria were: (1) be an elementary teacher; (2) be in 
a traditional and/or constructivist schools. The exclusion criteria was: (1) be in a Montessori 
and Waldorf schools. All participants signed approved informed consent forms for this step.

Data analysis

To measure validity, the content validation was performed, verifying the relevance of each 
item/domain in the studied construct 5. This validation ensued after the consensus meeting.

According to Maroco e Garcia-Marques, 2006 the alpha index contributes to estimate 
uniformity of items, in unweighted sum of instrument (scale of 0 to 1). In practice, Cronbach’s 
alpha 19–21 is a lower-bound estimate of reliability, so its use is controversial in literature 22–24. 
Therefore our decision was to apply both tests: Cronbach’s alpha and stratified Cronbach’s 
alpha reducing limitations described in literature. 21,25.

Nunally e Bernstein26 (1995) consider acceptable for the initial phases of investigation 
the Cronbach’s alpha value equal to 0.70 / 0.80, but in important decisions should be consi-
dered the minimum value of 0.90.

Ethics Committee Approval

The present study followed the ethical precepts of research in humans regulated 
by Resolution n°196/96 of National Council of Health/ Ministry of Health and the Code of 
Ethics for the Physical Therapist COFFITO 424/2013 (Federal Council of Physiotherapy 
and Occupational Therapy). All participants were informed about the research procedu-
res in questionnaire instructions, keeping the prerogative to take away any time their con-
sent to participate.

The study was approved by the Ethics Committee of the Faculty of Medicine, University 
of São Paulo, Brazil (CAAE:48385715.7.0000.0065/ Number of Opinion: 1.360.769).

All participants signed approved informed consent forms for this step of the study.
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RESULTS

Characterization of Participants

A hundred teachers were included in this study and displayed the following characteristi-
cs: 76% female and age 44,45 (9,62) years. Regarding sexual orientation: 89% heterosexual, 
48% married, 25% singles, 16% stable union, 10% divorced, and 1% widow/er. In relation to 
schooling, 52% complete higher education, 28% post-graduate Latu Sensu, 13% incomplete 
master, 2% incomplete doctorate and 1% complete master. In relation to time of activity in 
current school: 25% were working between 15 and 20 years, 21% between 20 and 25 years; 
18% more than 25 years; 17% between 10 and 15 years, 12% between 5 and 10 years, finally 
7% between 1 and 5 years. Table 2 reveals other characteristics from the sample.

Cultural adaptation

There was an equivalence adaptation: i) in the initial part (instruction) of the question-
naire explaining the study and how it should be responded to, and ii) in 21 of 27 questions 
that made up the original questionnaire. Table 3 exemplifies the modifications.

The item 20, querying knowledge regarding ministerial legislation and regulations un-
derwent major changes due to differences between two countries. The institutional instances 
and the school years were modified.

Reliability: Statistical Estimation

The consistency estimate of data by Cronbach’s alpha evidenced high reliability for all 
scales, as verified in Table 4. To subscale efficacy of result, the items that compose the 2nd 
factor presented less reliability (α= 0,741) as well as the 2nd and 3rd factors of subscale of 
cognitive involvement, with α=0.849 and α=0.812, respectively. Considering the multidimen-
sional scales, we also calculated stratified Cronbach’s alpha (α ‘).

DISCUSSION

The aim of this study was to culturally adapt and verify reliability of the Questionnaire on 
Sexual Education in School (QUSES) for Brazilian elementary school teachers. The QUSES 
was culturally adapted for Brazilian elementary school teachers with good reliability.

Words and expressions with different meanings had been modified in the translated ver-
sion, keeping contents of the original version, to validate the instrument properly. For example: 
“marital status” was replaced by “civil status”; “action had” replaced by “activity developed”; 
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“academic qualifications” replaced by “academic education” and “AIDS” replaced the term 
“SIDA”, because abbreviations and Anglo-American terms are incorporate into our culture.

In the Brazilian version, question 21, the technical terminology was added and the 
original term was identified in parentheses, so “wet dreams” was replaced by “nocturnal 
emission (wet dreams)” and “morning after pill” replaced by “emergency contraception (mor-
ning after pill)”.

Question 25 was changed in descriptive content in agreement with the committee of ex-
perts. The scale of 1 to 6, in the original version, was considered extremely complex because 
there was incoherence between the minimum, (“I do not believe”) and maximum (“I believe 
very much”), mainly for level 2 (“I hardly believe”), 3 (“Do not believe more than I believe”) 
and 4 (“I believe more than I do not believe”). In this way level 2 was replaced to “I doubt it 
a little”, 3 to “I doubt” and 4 to “I believe a little”.

The question of knowledge about the law and ministerial orientation was the most altered 
due to regulatory differences of countries. The term “country” had been replaced by “Ministry 
of Education”, because the function of this ministry in Brazil is to elaborate a national edu-
cation policy. It was understood that other terms in Portugal, like “executive board,” referred 
to “school management” and “protocol” to “joint policy” in Brazil.

Another important modification was in relation to preschool and regular grade school, 
due to differences in the educational systems between countries. The term “pre-school edu-
cation” was replaced with “early childhood education”.

In Portugal, there are 2 levels for scholarly education: basic and secondary. The basic 
education is divided into 3 cycles: i) 1st cycle: firsts 4 years (6 to 9 years); ii) 2nd cycle: more 
2 years (10 and 11 years) and iii) 3rd cycle: last 3 years (12, 13 and 14 years). Considering 
this, the committee decided to replace “1st cycle” to “1st year of elementary school I”; “2nd 
cycle” to “6th year of elementary school II”; “3rd cycle” to “7th year of elementary school II” 
and “secondary education” to “high school”. The decision to replace “2nd cycle” to “6th year 
of elementary school II” and not 5th year was based on an understanding by the committee, 
that in the Brazilian educational system, this would be the mark of passage from elemen-
tary school I to II.

Although the Brazilian educational system has it’s own two stages (I and II), to exclude 
the 3rd cycle of Portugal was unacceptable. The members considered important to query 
about sex education from 7th year, because there is a great difference of maturity and content 
between these years.

The scale of knowledge not gone through reliability test due to its content 9. In the other 
scales, values found in present studies are in agreement with the original instrument, with 
the exception being the scale of efficacy of results (2nd Factor). We observed value of alpha 
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(0.741) higher than on original instrument (0.69). Just like this, the scale of involvement 
(cognitive) showed values of alpha below to 0.90 for 2nd and 3rd factors (α= 0.849 e α= 0.812, 
respectively), but still within acceptable range 26.

The Cronbach’s alpha underestimates true reliability in multidimensional scales, since 
it is affected by items quantity. In these cases, the stratified alpha can be considered a better 
estimate, although results may differ by only 1%21. After achieving this homogeneity of items 
by stratification, the results were very close without considering the stratification, confirming 
the adequate statistical estimation of measurement consistency of QUSES. Still that, the 
values found for alpha were acceptable to study phase 21,26.

The absence of construct validation through confirmatory factor analysis may be consi-
dered a limitation for this phase of the study. However, in practice, any instrument will have 
its validation consecrated through its use in different populations and contexts. Thus, the time 
the instrument is used will be the best method to assure its reliability and reproducibility 21.

The reproducibility by test-retest was not used because the QUSES is used to measure 
psychological characteristics, so the first contact with the instrument may provoke thoughts 
that will change the individual’s responses in a second assess with the instrument21.

Currently, the sexual health is considered as part of health promotion. So studies in 
Brazil that helps in data collection systematization to analyze how teachers, students, parents 
and health professionals comprehend sex education will aid to achieve sexual health.

In recent studies, PINTO et al. 27 (2016) developed and validated an instrument for 
evaluation of health promotion in school. In the study, although sexuality appeared as an 
important factorial load for pedagogical dimension, the theme had to be excluded from the 
structural dimension of the instrument due to the existence of informational materials on 
gender and sexuality in the common areas of the school, this thematic couldn’t be analyzed 
by instrument in 52 of the 53 schools visited, and had to excluded 27.

Therefore, QUSES can aid to evaluate the Brazilian teachers of elementary education 
in relation to sex education. Its use may support in implementation and monitoring of public 
policies related to health promotion in schools.

CONCLUSION

The QUSES was culturally adapted for Brazilian elementary school teachers presenting 
good reliability. It is relevant, because evaluates to sex education fully and may support in 
implementation and monitoring of public policies related to health promotion in schools.
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Table 1. Scales that make up the QUESME, with a total number of items, minimum and maximum of the scales.

Scales Items Minimum/ maximum

Knowledge 15 True / False / Do not know

Comfort 30 1-very uncomfortable / 6-very comfortable

Motivation

Importance 19 1-no importance / 6-much importance

Self-efficacy 19 1-nothing capable / 6-very capable

Result Efficacy 08 1-does not believe / 6-believe too much

Involvement
Behavioral 15 1-never / 6-always

Cognitive 14 1-strongly agree/ 6 strongly disagree

Table 2. Characteristics of the sample in relation to the type of school, area of activity, time in the profession and religious 
belief.

Characteristics of the participants  %

School that teaches

Public school 84

Municipal and state school 6

Private school 5

State and private school 3

Municipal School 1

Municipal and private school 1

Area acting in the school

Humanities (arts, music, history, geography, letters and pedagogy) 51

Biological (physical education and science) 19

Mathematics 9

Other (polyvalent) 21

Time in the profession

Between 16 and 20 years 25

Between 21 and 25 years 21

More 26 18

Between 11 and 15 years 17

Between 6 and 10 years 12

Between 1 and 5 years 7

Religious Belief

Catholics 58

Spirits 14

Without religion 12

Protestants 8

Others 8
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Table 3.Original items and the modifications made to the cultural adaptation of QUSES.

Questions Original Items Modified Items

1 Marital status / De facto union Civil Status / Stable Union

6 Academic qualifications Academic education

14 Action had / Session Activity developed / Training

17 Overall positive Fully satisfactory

19 Active Direct

20 Cross country For the Ministry of Education

Executive Councils School management

A protocol A joint policy

Pre-school education Early Childhood Education

1st cycle 1st year of elementary school I

2st cycle 6 st year of elementary school I

3st cycle 7 st year of elementary school I

In secondary education High school

21 SIDA AIDS

Wet dreams Nocturnal emission (Wet Dreams)

Morning after pill Emergency contraception (morning after pill)

Consultations for young people Clarifications of doubts

22 Executive Council School management

In charge of education Responsible for the student

23 I intend to develop I plan to develop

24 To do From tackling issues

To do From guiding on

25 I hardly believe I doubt it a little

Do not believe more than I believe I Doubt

I believe more than I do not believe I believe a little

26 I do sex education I approach to Sex Education

27 I feel that I am collaborating I feel I collaborate

Table 4. Variables that compose the QUSES, dimensionality of measured constructs (factors) and reliability (α - Cronbach’s 
alpha and α ‘- stratified Cronbach’s alpha).

Scales Factor
QUSES

Brazil Portugal

Comfort 1 α= 0.984 α’= 0.985 0.98

Motivation

Importance 1 α= 0.978 α’= 0.979 0.97

Self-efficacy 1 α= 0.984 α’= 0.985 0.97

Result Efficacy 1
2

α= 0.945
α= 0.741

α’= 0.945
α’= 0.740

0.92
0.69

Involvement

Behavioral 1 α= 0.960 α’= 0.960 0.94

Cognitive
2 α= 0.849 α’= 0.858 0.81

3 α= 0.812 α’= 0.813 0.73
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