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Abstract

Aim: This study was planned in order to examine thekiShrvalidity and reliability of The Body Exposure
during Sexual Activities Questionnaire(BESAQ), whiwas developed by Cash et al, on pregnant womecan
adapt the questionnaire into Turkish.

Methodology: Language and context validity studies for the digfli of the scale were performed, and its
internal consistency, item total score correlati@aml test retest compliance were examined foeligbility.
Results: The questionnaire was presented to the views ofeébhing staff members in order to evaluate its
language and context validity, and its last fornswéasen according to the suggestions. When théioakhips
between the item scores and item total scoreseoBEBSAQ, which was applied to 169 pregnant womearew
evaluated, 24 of the 28 items were found to be mmgéu while the effect of 4 items on the item se@verage
was not statistically significant. The highest ctdnition to the total score was made by the itertrylto hide
certain parts of my body during sexual intercourge=0,678). Positive, strong, and statistically Hig
significant relationships between item-total scooerelation reliability coefficients were found famost of the
items (p<0.001). In the internal consistency analg$ the scale, the cronbach alpha reliabilityfioent was
found to ben=0.80. Test retest analyses were performed in dodevaluate the time invariance of the scale, and
no differences between the applications were fqpad.05).

Conclusions: The Turkish version of the BESAQ is a valid andafgle tool that can be used inn studies in our
country with pregnant women.

Key Words: body image, sexual activity, sexual function, pragcy, validity

Introduction individual regarding his/her body (Gumus et al.

Sody image s how a person picwures ther bocg1 1), ACINOIAW, L s atecied by counie
in their mind with their emotions and thoughts: pny P ’ g

Although this can seem to be only physic grlgus ste:jgesé o_fthllfezg%gpsohanhdbookzg(l)g&
perception, it is also related to how a persorsfee IIT] y hanh mith, ; Jzor anl, bl ):
psychologically and socially (Salter, 2000; Oz t oug these Processes areé normal, probiems
2010; Erbil et al. 2012; Ozorhan, 2012). During€9/ding ~ body image  perception  arise
the life process, body image is shaped to be %oskuner, 2003).

important factor of mental health and personalitin such a situation, whether the change in the
values (Yorukoglu, 2003; Ozorhan, 2012). body is small or big, the attention of the
dividual is drawn to the affected body area and
ifferences between the image of the body at the
meent and the image formed in the mind
egarding the body occur (Taskin and Kukulu,
011).

Body image is a dynamic concept that start
development during infancy, gains importanc
during adolescence, develops lifelong, an
includes the subjective perception of a
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Body image is not only related to physical imag&he Universe and Sample of the study
and psychosocial aspects, bUI. also has a.sexj‘llﬁle universe of the study consisted of all of the
aspect. Thus, examining body image experienc

. . . . o .rﬁ?egnant women presenting at the obstetrics
in various circumstances provides a holistic poi

) olyclinic of a training and research hospital in
of view (Cash et al. 2004). In a study b)}o
Wiederman (2002), it was stated that stat Istanbul between December 2009 and December

10. The sample of the study consisted of 169

ngn?]rgt'ngebgﬁ%/e:?ﬁ?;epderﬁgfg'zr;)?;; Sa&'{;‘;?d&oomen, whose number equaled six times the
q Y Oltem number in the scale. Arbitrary sampling was

lite (Wiederman, 2002). used in sample selection.

Women who have low body image and who d?nclusion criteria

not like their body image are known to want less

intercourse and less touching with their partner®regnant women who agreed to participate, were
In a study, women who have excessive awarenedeer the 28 week of pregnancy, had a healthy
regarding body image during intercourse becaufgtus, was 18 years of age and above, had no
of dissatisfaction with body were found to trustommunication  difficulties and  mental
themselves less and show avoidance regardiigufficiencies, hadn't seen infertility treatment
sexual intercourse more (Wiederman, 2002jJo become pregnant, had no chronic disease, had
Additionally, people who are not satisfied withno health problems regarding pregnancy and
their body image obstruct sexual intercourswere literate were included in the study.

more since they don't like themselves and have[?ata collection form

predilection for more sexual problems. Thus, the

sexual experiences of these people remain mdre data collection, the Introductory Information
limited (Cash et al. 2004). Form formed by the researcher to determine the
.socio demographic characteristics, general health

The ObJ.eCt'f'Cat'on of women’s organs and the'Eharacteristics, and gynecologic/obstetric history
evaluation are related to sexual problems and tiB

. ) : . ) P the participants and the Body Exposure during
may cause dissatisfaction with body in wome sexual Activities Questionnaire were used.
Pregnancy and the postpartum period are periods
where the sexual organs of women are objectified) The Introductory Information Form

extensively and where functionality focused ORna information form was developed by the
birth is at the forefront (Cash et al. 2004). Whep,gaarcher according to literature. The

the literature was examined, |towas seen thalyoquctory Information Form consists  of
sexual drive decreased in 75% of pregnant actions regarding  socio  demographic

: ; 70! ;
trimester. t8h::Ee 1§o$mesfter_ Again, g‘ the 'S Characteristics such as age, marital status,
trimester, 83-100% of primigravid WomeNeqcation  status, employment status, and

reported a dgc_rease in seXl_JaI desire. For thiS nomic  status and questions regarding
reason, examining the body images of pregna

necologic/obstetric history.

women during sexual acts has gained importangg g i

(De Judicibus and Mc Cabe, 2002). b) Body Exposure during Sexual Activities
Aim Questionnaire — BESAQ

, _ ._In the scale, developed in 2004 by Cash et al, 28
This study was planned in order to examing, o eyaluating the body image experiences and

whether the_ Turkish vers:iqr_] of Th? BOP'Y erceptions during sexual intercourse are present.
Exposure during Sexual Activities Questlonnalr%ithin the context of BESAQ, terms regarding

which was developed by Cash et al, is a valid agfle aareness of a person regarding their body

reliable tool for our country. during sexual intercourse, sexual intercourse
Methods experiences, the anxiety formed by focusing on
body image, and women avoiding their sexual
partner because of body image are evaluated. The
The study was performed at the obstetricscale can be applied to women and men over 18
polyclinic of a training and research hospital iryears of age. Each item is in a 5 way Likert type
Istanbul between December 2009 and Decembanner scored from O to 4. The scorings are as
2010. O=Never, 1=Seldom, 2=Sometimes, 3=0Often, and
4=Always or almost always. The total score that
can be obtained from the scale is obtained by

Time and Place of the Study
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dividing the total score taken from all the itemdranslating and back translating the scale into
by the number of items (28). Higher scores frorfiurkish, the views of people fluent in both
the scale reflect focusing with more awarenedanguages were taken, and in order to ensure the
and avoidance from sexual intercourse. compliance of scale items to the Turkish sentence
structure and their understandability, counseling
from a literary teacher was taken.

The ‘data forms were given to the pregna% scale adaptation studies, a number of cases 5-
women presenting at the polyclinic for routine P ’

controls and the women were asked to fill thergio tlinzs_ the |temt r&ur(n)ber 011‘9t9h7e Iscale tot t(;e
out in separate room. The test retest applicati a%ES,IAS suggeste I'(dnter’44 ). In c:ur study,
was done with 44 pregnant women with a 3-we € Q was applied to pregnant women
interval. The completion of the data gatherin or a preliminary group study, and item based

. i . ompliance was checked by retesting. Later, the
forms took approximately 10-15 minutes. validity and reliability study was performed with

Data analysis 169 pregnant women by taking into account the
1number of items in the scale (28).

Data collection

Analyses regarding the validity and reliability o
the scale were performed using the SPSS packahee ages of the pregnant women participating in
program. For the context validity of the scalethe validity and reliability study varied between
expert views were evaluated sing the ConteAl8 and 39 with an average of 26.44+5.49 years.
Validity Index. In reliability analyses, the The marriage durations varied between 0.20
Pearson moment multiplication correlatiormonths and 18 years with an average of
analysis, Pearson correlation analysis, th&36+4.76 years. Additionally, it was determined
Cronbach alpha reliability coefficient to testthat all of the cases were married (Table 1)
internal consistency, and the dependent grou%sl.d.t Findi

t-test for testing the time invariance of the scal alidity Findings

were used. The Language Equivalency, Context, and
Content Validity Analyses of the Body
Exposure during Sexual Activities
In order to perform the validity and reliability Questionnaire:

study of the Turkish version of the BOdyIn order to evaluate the content and context
Exposure during Sexual Activities Questionnaire, .. . ;
ghdlty of the scale, the original English form of

the necessary permissions were taken from t e Body Exposure during Sexual Activities

developer of the scale, Thomas F. Cas't)uestionnaire was translated into Turkish by an

Additionally, written permission was taken from . .
the hospital where the study was performed, arpob stetrics and Gynecology Nursing Tutor, the

the aim of the study was explained to théesearcher, and an English lecturer. The

pregnant women included in the sample, aq&?searcher examined t_he translated scal_e and
their written permissions were taken ormed a common Turkish text. The compliance

of the text with Turkish and its understandability
Results and Discussion were evaluated by a literary teacher. In the next

In this study, which examines the validity ancghase, the sca_le was back trans_lated into English
reliability of the Body Exposure during Sexual y an academic member who lived and st_uqlled
Activities Questionnaire for pregnant women ir{Or PhD ab_road and two people who were Ilv!ng
our country, the Turkish form of the scale wa§nd stu_dylng abroad who received de“?‘"e,d
determined to be a valid and reliable tool. Thgnformanon_o_n the scale and the study bl.ﬂ didn't
most basic characteristics that a goo ee the original form of the scale. This back

measurement tool should have are validity an]ﬁanlf.kﬁe% Scalih was thtgen r;at;e;nslateo(lj m_to
reliability (Ercan and Kan, 2004). Studies UrXISh Dy anotheér member of thé academic

performed in order to adapt a scale developed fﬁ}aff' Whether there were meaning changes

a certain language and culture to other culturesﬁmpared to the original scale was evaluated, and

languages are termed “scale adaptations”. In t e scale was given its final form.

study, the methods suggested for scale@ order to evaluate cultural compliance,
adaptations were followed, and the language aighguage equivalency, and context validity
context validity of the scale were ensured firshccording to the suggested changes, the views of
(Gozum and Aksayan, 2002). In the phase a&feven academic staff form the Gynecology and

Ethical considerations
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Obstetrics Nursing department, two from thé&Vhile calculating the CVI score of the scale, it

Psychiatric Nursing Department, and one fronwas found that each item had a score of 3 or 4
the Obstetrics department were taken. Necessagcording to expert views. The average of the
corrections were made according to th€VI scores of every item gives the CVI score for

suggestions. In order to evaluate the expete scale. The CVI scores of the Body Exposure
views, the Context Validity Index was usedduring Sexual Activities Questionnaire items

According to the appropriateness of the items, tharied between 0.75 and 0.95. In evaluations, the
experts were asked to score as 1: not appropriaf®/| average of the items was found to be 0.85.
2: little appropriateness (the item should b&hen this result is taken into consideration, a
shaped accordingly), 3: appropriate with minounity of views among experts regarding the scale
changes necessary, and 4: very appropriate.  was determined.

Table 1- Descriptive and obstetrical characteristis of the pregnant

n %
Education Primary school and lower 127 69.2
Secondary school and upper 52 30.8
Working Situation Working 60 35.5
Non-working 109 64.5
Economic Situation Income less than expenses 64 37.9
Income equivalent to the expenses 100 59.2
Income more than expenses 5 3.0
Parity Nulliparous 74 48.3
Multiparous 95 56.2
Min.- Max. Mean+SD
Gravida 1-8 2.02+1.21
Parity 0-4 0.67+0.79
Number of Abortus 0-4 0.2740.60
D&C (Number of abortion) 0-2 0.08+0.32
Reliability Findings characteristic to be measured will be. While there

is no standard point at which the reliability oéth
item becomes insufficient if the item total score
correlation  coefficient falls under, the
This method, also known as item reliability,correlations not being negative, being over 0.25
evaluates the effect of scale items on the scade 0.30, or under 0.70 have all been suggested.
total score and exhibits their relationship to théTalbot, 1995; Gozum and Aksayan, 2002; Akgul
whole of the scale. In literature, it has beenestat and Cevik, 2005).

that & sample size between 100-200 or at Ieasf&\?nen the relationships between the item scores

2?5653523 (ggrznubrﬁrar?(; Agg;ar:flzérg;)_scale 3nd _item total scores of the BESAQ, which was
applied to 169 pregnant women, were evaluated,
Although no certain value has been stated the highest contribution to the total score was
sources regarding which values item totahade by the item “I try to hide certain parts of
correlation coefficients are reliable, some sourcesy body during sexual intercourse” (r=0.678),
state that items with less than 0.50 correlatioivllowed by “During sexual intercourse, | think
value should be suspected and some sources sthti certain parts of my body are too modest to be
this value should be over 0.30, while mossexy” with 0.659 and “During sex, | avoid certain
sources accept 0.20 as the limit. (Gozum argbstures and positions to hide the places in my
Aksayan, 2002). body where | don’t want my partner to see” with

If the items in a scale are independent units wit?T647'

equal weight, the correlation coefficient betweelhe effects of the'§ 7", 10", and 1% items on
each item and the total score is expected to bi@e item score average was found to be
high. The higher the correlation coefficient, thénsignificant statistically (Table 2).

higher the relationship between the item and the

The Item Analysis of the Body Exposure
during Sexual Activities Questionnaire
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Table 2- Item Total Score Correlations of the BESAQn=169)

Scale Total Score

ltems r P
1. During sex, | think that my partner will notice sething about the

stiffness of my body 0.319 0,001**
2. During sex. | worry that my partner will find thesgects of my body

which are not attractive 0.404 0.001**
3. I don't care how my body looks during sexual intense 0.058 0.452
4. Something about my body image makes me shy duergad intercourse| 9.517 0.001**
5. I am comfortable when my partner removes my clothes 0.459 0.001**
6. | prefer hiding my body under a sheet or coverrmysgex 0.499 0.001**
7. | am comfortable with my partner looking at my salargans during sex

(I am not uncomfortable) 0.058 0.452
8. | worry during sex that my partner will find my bpdepulsive 0.545 0.001**
9. During sex. | worry that my partner will find themearance or size of my

sexual organs insufficient or modest 0.571 0.001**
10. When my partner sees me naked, | hide nothing -0.047 0.547
11.1 think that my body looks sexy during sex 0.367 0.001**
12.During sex, | don't like my partner to see me ctetgly naked 0.501 0.001**
13.When my partner sees me without clothes, | gulestshe/she is excited | 9.144 0.061
14.During sex, | prefer not to remove certain paftsg clothes 0.448 0.001**
15.1 am aware of my body during sex -0.212 0.006**
16.During sex, | worry that my partner will find tisnell and image of my

genitalia repulsive 0.483 0.001**
17.1try to hide certain parts of my body during sex 0.678 0.001**
18.During sexual intercourse, | think that certaintpaf my body are top

modest to be sexy 0.636 0.001**
19. There are parts of my body | don’t want my partieesee during sex 0.659 0.001**
20.During sex, | worry about what my partner thinkstow my body looks| g.642 0.001**
21.During sex, | worry about how | feel when my badyouched will make

my partner lose interest 0.549 0.001**
22.1tis hard to not think about my weight during sex 0.482 0.001**
23.The room being well illuminated during sex makee tme aware of

myself 0.561 0.001**
24.1 am mostly comfortable with opening sections of Inody during sex to

my partner 0.297 0.001**
25.During sex, | like my partner to look at my body 0.629 0.001**
26.During sex, | avoid certain postures and positioriside the places in my

body where | don't want my partner to see 0.647 0.001**
27.During sex, thoughts on how certain parts of mghblook distract me | 9.624 0.001**
28.1 am comfortable walking around my partner nakefbte or after sex | .32 0.001**

Pearson Correlation Coefficient **p<0.01
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Table 3. The effects of the items of the BESAQ omrliability

Mean

Scale average if iter

deletec

Scale variance if
item deletec

Corrected item
hole correlation

Cronbach Alfa if
item deletec

makes me be aware of myself

Iltems 8 . 2 .

1. During sex, | think that my partner will 0.58 0.99 36.456 | 275.654 0.266 0.803
notice something about the stiffness of my
body

2. During sex, | worry that my partner will find 0.58 1.00 36.456 | 272.642 0.352 0.800
the aspects of my body which are not
attractive

3. Il don’t care how my body looks during 2.60 1.49 34.438| 284.605 -0.030 0.815
sexual intercourse

4. Something about my body image makes med.89 1.15 36.142 | 266.468 0.465 0.796
shy during sexual intercourse

5. | am comfortable when my partner removes1.47 1.57 35.568 | 263.461] 0.381 0.798
my clothes

6. | prefer hiding my body under a sheet or | 1.59 1.70 35.444 | 259.510 0.418 0.796
cover during sex

7. 1 am comfortable with my partner looking at2.30 1.65 34.740 | 284.801 -0.040 0.817
my sexual organs during sex (I am not
uncomfortable)

8. | worry during sex that my partner will find | 0.60 1.15 36.432| 265.55 0.494 0.795
my body repulsive

9. During sex, | worry that my partner will find 0.43 0.89 36.609 | 268.930 0.534 0.796
the appearance or size of my sexual organs
insufficient or modest

10.When my partner sees me naked, | hide |2.46 1.64 34.574| 290.579 -0.142 0.821
nothing

11.1 think that my body looks sexy during sex 1.74 11.4| 35.296 | 269.864| 0.292 0.801

12.During sex, | don't like my partner to see mel.46 1.51 35.580| 262.019 0.429 0.796
completely naked

13.When my partner sees me without clothes| [L.12 1.38 35.911| 280.498 0.063 0.810
guess that he/she is excited

14.During sex, | prefer not to remove certain | 1.38 1.48 35.657| 265.084 0.373 0.798
parts of my clothes

15.1 am aware of my body during sex 3.17 1.1% 33.86494.230 | -0.276 0.819

16.During sex, | worry that my partner will find 0.99 1.30 36.041| 265.82q 0.421 0.797
the smell and image of my genitalia repulsive

17.1 try to hide certain parts of my body during 0.87 1.30 36.166 | 257.163 0.633 0.789
sex

18.During sexual intercourse, | think that certaif.80 1.15 36.237| 261.884 0.593 0.792
parts of my body are too modest to be sexy

19.There are parts of my body | don’'t want my 0.61 1.18 36.426 | 260.544 0.616 0.791
partner to see during sex

20.During sex, | worry about what my partner| 0.86 1.30 36.172 | 258.726 0.593 0.790
thinks on how my body looks

21.During sex, | worry about how | feel when | 0.83 1.22 36.201| 264.138 0.495 0.794
my body is touched will make my partner
lose interest

22.1t is hard to not think about my weight during.86 1.41 36.172 | 264.274 0.414 0.796
sex

23.The room being well illuminated during sex 1.84 1.68 35.195| 256.20§ 0.487 0.792
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24.1 am mostly comfortable with opening 1.84 3.60 35.195| 262.122 0.087 0.838
sections of my body during sex to my partner
25.During sex, | like my partner to look at my | 1.59 1.54 35.444 | 254.939 0.569 0.789
body

26.During sex, | avoid certain postures and | 1.12 1.36 35.917| 257.493 0.596 0.789
positions to hide the places in my body where
I don’t want my partner to see

27.During sex, thoughts on how certain parts p0.81 1.26 36.225| 260.294 0.575 0.791
my body look distract me

28.1 am comfortable walking around my partnenl.63 1.60 35.402 | 253.742 0.570 0.789
naked before or after sex

The internal consistency analysis of the Body coefficient, the “Alpha if item deleted” values
Exposure during Sexual Activities were calculated. This variable shows the internal
Questionnaire: consistencies of the remaining variables if a

In order to test whether the items in the scal%ertaln variable is deleted.

showed consistency among themselves, it Ia the analysis, data from the 169 participants
stated that an internal consistency analysis showés used. As a result of the examination of the
be performed. In internal consistency analysisnternal consistency of the scale, the= 0,806
the items in a single measurement tool anmeliability value was obtained.

g]vgsgg:tiga\;v't;rijec%ﬁrrg tgrwzg;[heht t?ﬁg ?}?:;Lg,ene effects of the items on the reliability level
P ’ ere given in Table 3. When the Alpha if item

consistency of the spale among the items is higﬁl leted values of the table were examined, it was
the scale is considered reliable (Gozum an own that excluding any item would not

Aksayan, 2002). According to our findings, the o
items of the scale can be said to be related to eac o0 reliability.
other, serve the whole of the scale, and the scdlbe comparison of the test retest score
can be said to be homogenous. averages of the Body Exposure during Sexual

It has been stressed that the items in a scéafgt'wt'es Questionnaire and correlations:

would be consistent with higher alphalest retest reliability is the strength of a
coefficients and in likert type scales, the alphaeasurement tool to give consistent results from
coefficient should be as close to 1 as possiblene application to another and show time
Higher Cronbach alpha coefficients mean itemgvariance. In order to find test retest relialilit
that are consistent with each other and higte correlations between the scores obtained from
measurement tool reliability (Gozum andwo applications are calculated. The correlation
Aksayan, 2002). obtained by this process is the test retest

In literature in scale development and culturage"ab“ity coefficient of the scale. Since test
: ; elop ; cores constantly change and have the qualities of
adaptation studies, internal consistenc

.y ) eNC¥n equal interval scale, the “Pearson Moment
Cieéféc'aegscgr]s'?doé}gg %\?V (;glri]askl)?l(ietred 6uor1r§|c')aglﬁ\7lultiplication Correlation Equation” is used in
T y, .00~ % ding reliability. The correlation coefficient)(r

considered reliable, and .80-1.00 are consider% .

) . ! n take values between 0 and 1. As correlation
highly reliable. (Bayram, 2009; BWUKOZturk’ ) increases, the efficiency level of the item
2012). In other sources, alpha coefficients of 9| Ccreases ar’1d as r falls. it decreases. A
222832?(;/3 areoo((:jonsz?eor_egO per;‘:e(ect, (':%?{S'?doerzgeﬁiciently high correlation coefficient shows the
accentable 690- 70’ aré cc;nsidered doubtful 5§{‘ability of the measurements with the tool and
60 gre céﬁsidéred weak and below 56 .a ttle change with time between two applications
) . ; ' the measured characteristic (Karasar, 1995;
considered unacceptable (Gozum and Aksayaabzum and Aksayan, 2002). The test retest
2002). measurements of the Body Exposure during
In testing the reliability of the scale, the alph&exual Activities Questionnaire, performed with
coefficient (Cronbach Alpha) was used44 people and a 2-week interval, were evaluated
Additionally, in order to determine how muchusing the Pearson Moment Multiplication

and at which direction the items affect the alph@orrelation (Table 4).
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Table-4: Test-retest level of coherence of BESAQ £44)

Test Retest

ltems Mean SD Mean SD Icc

1. During sex, | think that my partner will noticé.82 1.11 0.84 1.03 0.909**
something about the stiffness of my body

2. During sex, | worry that my partner will find thé.82 1.15 0.75 1.08 0.880**
aspects of my body which are not attractive

3. | don't care how my body looks during sexu@.61 1.30 2.64 1.04 0.823**
intercourse

4. Something about my body image makes me |shg0 1.21 1.27 1.23 0.931**
during sexual intercourse

5. | am comfortable when my partner removes |mMiy98 1.55 2.07 1.30 0.900**
clothes

6. | prefer hiding my body under a sheet or covérlé 1.38 1.23 1.27 0.916**
during sex

7. 1 am comfortable with my partner looking at mg.66 1.24 2.70 1.15 0.887**
sexual organs during sex (I am not uncomfortablg)

8. | worry during sex that my partner will find my0.61 0.99 0.86 1.07 0.801**
body repulsive

9. During sex, | worry that my partner will find the.68 0.96 0.86 1.07 0.814**
appearance or size of my sexual organs insuffigient
or modest

10. When my partner sees me naked, | hide nothing 2.70.37 2.70 1.21 0.778**

11.1 think that my body looks sexy during sex 1.89 341 1.91 1.29 0.864**

12.During sex, | don't like my partner to see mke30 1.34 1.27 1.21 0.893**
completely naked

13.When my partner sees me without clothes, | guéss3 1.40 1.77 1.36 0.903**
that he/she is excited

14.During sex, | prefer not to remove certain pafts b02 1.15 1.16 1.18 0.904**
my clothes

15.1 am aware of my body during sex 2.52 1.61 2.07 371. 0.849**

16.During sex, | worry that my partner will find the..20 1.30 1.23 1.18 0.857**
smell and image of my genitalia repulsive

17.1try to hide certain parts of my body during sex| 0.80  0.90 0.80 0.95 0.892**

18. During sexual intercourse, | think that certaimtpa0.91 1.05 0.86 1.00 0.935**
of my body are too modest to be sexy

19.There are parts of my body | dont want mg.95 1.01 0.80 0.88 0.872**
partner to see during sex

20.During sex, | worry about what my partner thinks98 1.21 0.89 1.04 0.912**
on how my body looks

21.During sex, | worry about how | feel when m@.95 1.08 1.00 1.06 0.817**
body is touched will make my partner lose interest

22.1tis hard to not think about my weight during sex1.02 1.11 0.98 1.05 0.881**

23.The room being well illuminated during sex makéds41 1.24 1.32 1.09 0.885**
me be aware of myself

24.1 am mostly comfortable with opening sectiong @f00 1.43 1.98 1.49 0.809**
my body during sex to my partner

25.During sex, | like my partner to look at my body, .68  1.55 1.75 1.35 0.897**

26.During sex, | avoid certain postures and positiohs39 1.30 1.30 1.21 0.870**
to hide the places in my body where | don’t want my
partner to see

27.During sex, thoughts on how certain parts of |nmy20 1.11 1.30 1.11 0.891**
body look distract me

28.1 am comfortable walking around my partn&.05 151 2.05 1.26 0.879**
naked before or after sex

ICC: Intraclass Correlation Coe
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When item based correlations for test retest wef@skuner, D. (2003). Evaluation Of The Body Image
examined, all of the questions were seen to have Perception During The First Pregnancy T.C.
coefficients between 0.778 and 0.935. These Marmara Universitgasi Saglik Bilimleri Enstitusu
coefficients show a very good correlation YUksek Lisans Tezistanbul

between test and retest, also showing that thg _Judicbus, M.A. Mc Cabe, M.P. (2002).

. Psychological Factors and the Sexuality of
questions were understood well (Table 4). Pregnant and Postpartum Women. Journal of Sex

As a result of the pretest, the BESAQ vyielded Research, May 39(2).

scores between 0.36 and 3.04, with an average®pil: N., Senkul, A., Basara, G. F., Saglam, Y.,
1.44%0.59. The retest results varied between 0.43 €z€r. M. (2012). Body image among Turkish
and 3.04, with an average of 1.44+0.54, showing Vomen during the first year postpartum. Health

S . care for women international, 33(2), 125-137.
no significant difference between the two scoreg,,;m s Aksayan, S. (2002). Guidelines for cross

(p>0.05) cultural adaptation of scales II: psychometric

Limitation properties and cross-cultural comparison. Journal
of Nursing Research, 4, 9-20.

In our country, many measurement tools an@umus, A., Cevik, N., Hataf, S.H., Bicen, S., Kesgi

studies on sexual function disorders are present. G., Malak A.T. (2011). Characteristics Associated

However, studies examining body image during With Self-Esteem And Body Image In Pregnancy.

sex are very limited. Anatol J Clin Investig, 5(1):7-14.
_ Karasar, N. (1995). Scientific Research Methodp 3
Conclusion Research andeducation Consultang¢y?7. Baski,

: o Ankara, ss:116-129, 147-153.
The Body Exposure during Sexual Activities ner, N. (1997)Psychological tests used in Turkey:

Questionnaire—BESAQ was found to be a valig A reference source. The 3rd edition. Bogazici
and reliable measurement tool for pregnant niyersity Printing Housestanbul.

women in our country It is suggested that thg;, F. (2010). Fundamental Concepts in Health.
scale should be used in different trimesters of Ankara, Mattek Matbaacilik

pregnancy or in pregnancies with differenDzorhan, E.Y. (2012). Determining status of

conditions. perception of the pregnants regarding body image
during pregnancy Ataturk UniversityHealth
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