
ORIGINAL RESEARCH

PSYCHOMETRICS

SEXUAL MEDICINE
Assessment of the psychometrics of the Students’ Attitudes
towards Addressing Sexual Health Extended (SA-SH-Ext)
questionnaire for social educator students
Gerd Hilde Lunde, MSc,1 Laila Blaalid, MSc,1 Helle Gerbild, PhD,1,2 and Kristina Areskoug Josefsson, PhD1,3
Received No
1Departmen
Norway;
2Health Sc
Denmark;

Sex Med 2
ABSTRACT

Background: Social educators have an important role in promoting and rehabilitating sexual health as they pro-
vide information, discuss, and support sexual health in daily life for persons living with impairments, intellectual
disabilities, and complex needs.

Aim: The study aimed to assess the psychometrics of the Students�Attitudes towards addressing Sexual Health
Extended (SA-SH-Ext) questionnaire for social educator students.

Methods: A sample of 213 Norwegian social educator students was used to test internal consistency reliability
and construct validity with explorative factor analysis.

Outcomes: Internal consistency reliability showed a Cronbach’s alpha of 0.906 and construct validity measured
with explorative factor analysis showed good results with the Kaiser-Meyer-Olkin measure of sampling adequacy
(KMO) being high (0.929) and Bartlett�s test of sphericity being significant (P = .000).

Results: The SA-SH-Ext is reliable and valid for social educator students, however the psychometric
assessment revealed that the domains of the SA-SH-Ext should be revised compared to the original SA-SH
questionnaire.

Clinical implications: Measuring the effectiveness of sexual health education interventions is important and to
have a valid and reliable questionnaire to assess future professionals’ attitudes towards addressing sexual health
increases the ability to target specific client needs or knowledge gaps, such as addressing sexual health for persons
with intellectual disabilities.

Strengths: and limitations: In comparison with previous studies of the original SA-SH, SA-SH-Ext has high reli-
ability and validity. The current study was performed with classical test theory. Performing Rasch analysis may
detect other psychometric issues, by improving precision and thereby providing a deeper understanding of both
how to optimise a questionnaire and understand the results of a used questionnaire. Despite the response rate of
34%, the results are seen as valid considering the low correlation between response rate and validity and that the
sample size was sufficient for the chosen psychometric tests.

Conclusion: The SA-SH-Ext is a valuable questionnaire for assessing the level of perceived preparedness
among social educator students in addressing sexual health, a field often neglected in health and care.
Lunde GH, Blaalid L, Gerbild H, et al. Assessment of the psychometrics of the Students’ Attitudes
towards Addressing Sexual Health Extended (SA-SH-Ext) questionnaire for social educator students. Sex
Med 2022;10:100507.

Copyright © 2022 The Authors. Published by Elsevier Inc. on behalf of the International Society for Sexual
Medicine. This is an open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/)

Key Words: Psychometrics; Reliability; Sexual Health; Social Educator; Validity
vember 18, 2021. Accepted March 1, 2022.

t for Behavioral Sciences, Oslo Metropolitan University, Oslo,

ience Research Centre, UCL University College, Odense,

3VID Specialized University, Faculty of Health Studies, Sandnes, Norway

Copyright © 2022 The Authors. Published by Elsevier Inc. on behalf of the
International Society for Sexual Medicine. This is an open access article
under the CC BY license (http://creativecommons.org/licenses/by/4.0/)
https://doi.org/10.1016/j.esxm.2022.100507

022;10:100507 1

http://crossmark.crossref.org/dialog/?doi=10.1016/j.esxm.2022.100507&domain=pdf
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/


2 Lunde et al
What do we already know about this topic?
� Clients� sexual health needs are often insufficiently met, which
affects quality of life and well-being.

� Social educators have an important role in promoting and rehabili-
tating sexual health and there is a need to be able to assess social
educator students�readiness and attitudes towards addressing sexual
health in their future profession to ensure effectiveness of educa-
tional interventions and sexual health support for future clients.

What does this study add?
� The Students�Attitudes towards addressing Sexual Health Extended
(SA-SH-Ext) questionnaire is useful, valid, and reliable to measure
social educator students� readiness to address sexual health issues
with future clients.
INTRODUCTION

Students in professional training and higher education are
supposed to be prepared for meeting the challenges of their
future profession. However, concerning sensitive topics like sex-
ual health, their personal beliefs, staff narratives and the attitudes
of students may have a greater impact on their future profession
than in other areas,1 for example concerning sexuality for non-
heterosexual persons living with intellectual disabilities.2

Research shows that professionals in health and welfare are reluc-
tant to address sexual health issues, and clients�needs are insuffi-
ciently met.3 There are several reasons why health care
professionals do not address sexual health, such as lack of compe-
tence, feelings of taboo, fear of over-stepping private boundaries,
insecurity, embarrassment, insufficient education, thinking the
topic is unimportant to the clients, lack of time and lack of clini-
cal guidelines in this field.3-12 However, the Norwegian ratifica-
tion of the Convention of the Rights of Persons with
Disabilities13 means that Norway is part of an international com-
mitment to grant everyone with disabilities the same rights as the
rest of the population14 including rights related to sexual health.
The Norwegian Strategy for Sexual Health15 focuses on the
importance of openness, positive attitudes, and respect for diver-
sity to promote sexual health. The strategy is intended to protect
the individual�s sexual rights and the sexual needs of clients.15

Cultural context affects beliefs and attitudes regarding sexuality
and sexual health.16-18 Staff has an important role in assisting cli-
ents�meet their needs related to sexual issues,1,8 and social educa-
tors should facilitate understanding for other health care
professionals on how to assist in meeting clients� health needs
through the lifespan.5,19,20 Despite this, social educators can feel
uncomfortable when teaching clients with intellectual disabilities
about the body, identity, and sexual health, and may feel they
lack support from management and colleagues when teaching in
this area.21

Social educators work with a life cycle perspective with per-
sons of all ages in a broad range of activities and organizations in
Norway.5,20,22,23 The professional scope of social educators
shows their important role in promoting and rehabilitating sexual
health for persons living with disabilities,5 a role which includes
the obligation to provide information, discuss and support sexual
health in daily life for persons living with disabilities and with
complex needs.21 Many of the social educators�clients are vulner-
able due to their disabilities20 and at risk of missing out on ordi-
nary sexual health promotive interventions in society, despite
sexual health being important for quality of life.2 Persons living
with intellectual disabilities are a large group of clients for social
educators,5,20,22 and they have a higher risk of sexual abuse.24

Persons living with intellectual disabilities also risk being sexual
abusers themselves,8,25 due to lack of comprehension of social
boundaries7 and because persons with intellectual disabilities are
rarely afforded comprehensive rights related to their sexuality.26

Several areas are important to address to support persons with
intellectual disabilities, such as for example sexual relationships,
contraception, pregnancy, taking responsibility for sexual behav-
iour and sexually transmitted diseases.1 In addition, service users
with intellectual disabilities in care settings experience significant
restrictions on pursuing intimate relationships,1 further indicat-
ing the importance of ensuring professional competence in this
field.18 Empathy, trust, self-efficacy, and ethical reflection are
core concepts for social educators.21 Those qualifications are
especially important concerning sensitive topics like sexual health
and intellectual disability since professionals are ambivalent
towards respecting the sexual rights of persons with intellectual
disability.6 There is a need for education of professionals to pro-
vide qualified support for persons with intellectual disabilities
concerning sexual health.1

There are many reasons why professionals do not address sex-
ual health, and these also apply to students in health professional
educations.27-31 recent study has shown that only 11% of health
care students had knowledge of sexual health for persons with
disabilities, and most of the students considered the topic to be
overlooked in society.32 Teaching students how to be prepared
for their future profession is not only an issue of providing pro-
fessional and theoretical knowledge; the students also need to
learn how to implement the knowledge in practice to be able to
perform the tasks included in their professional role. The teach-
ers must understand and address sensitive topics at the level of
understanding that the students must enhance the skills they will
need in practice. This stresses the importance of having reliable
and valid questionnaires to assess students� attitudes and per-
ceived competence concerning sexual health, so the assessments
can lead to further development of social educator programmes
and thereby improve future care.

There have been studies measuring health care professional
students� attitudes towards addressing sexual health using the
Students�Attitudes towards addressing Sexual Health (SA-SH)
questionnaire,28,31,33-41 however not in Norway or with social
educator students. Using previously validated and utilised ques-
tionnaires is resource-saving but may have limited suitability in
the context being explored. The SA-SH has been translated into
Sex Med 2022;10:100507
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several languages, and an extended Norwegian version (SA-SH-
Ext) more suitable for social educators has been developed and
tested for content validity.42 The adaptations in the SA-SH-Ext
consisted of adding 5 items to the original SA-SH, covering the
students� attitudes towards addressing sexual health with clients
living with physical or intellectual disabilities and/or diseases,
and the students�self-efficacy in addressing sexual health. How-
ever, the SA-SH-Ext needs to be further assessed regarding reli-
ability and validity to ensure its usefulness for research and
educational interventions. Therefore, even though the psycho-
metric properties were strong in the original validated question-
naire, psychometric testing is essential, since there is never a
certainty that the same psychometric properties will apply in the
novel context.43 Insufficient psychometric assessment of ques-
tionnaires may lead to missing data and decreased response rates
due to difficulties in responding to the questionnaire or the risk
of drawing questionable conclusions from the collected data.43
AIM

The aim of the study was to assess the psychometrics of the
Students�Attitudes towards addressing Sexual Health Extended
(SA-SH-Ext) for social educator students.
METHODS

The psychometric assessment was performed on a sample of
social educator students in Norway. The reporting of this study
is guided by the COSMIN group’s definitions and taxonomy of
measurement properties.44,45
Sample
All social educator students enrolled at a social educator pro-

gramme at a Norwegian University were invited to participate
(630 students, both part-time and full-time students). The
response rate was 34%, with 213 respondents. The respondents�
age range was 19-55 years (median 25 years). The respondents
were 164 women, 48 men and 1 respondent defined their gender
as other.
Data Collection Procedure
The data was collected by using an online version of the SA-

SH-Ext from December 2019 to January 2020. Information
about the study and a link to the online questionnaire was sent
to the students� university mail addresses at the beginning of
December. A reminder e-mail was sent 4 weeks after the first
invitation to participate in the study.
Questionnaire
The SA-SH-Ext consists of 27 items, covering the same 4

domains as the original SA-SH: present feelings of comfortableness,
future working environment, fear of negative influence on future
Sex Med 2022;10:100507
patient relations, and educational needs. The SA-SH-Ext has 5 addi-
tional items compared to the original SA-SH, 4 items in the domain
Present feelings of comfortableness and 1 item in the domain educa-
tional needs.38,42 All items are measured by using a 5 step Likert
scale (disagree, partly disagree, partly agree, agree, strongly agree).
The responses ‘strongly agree and/or agree’ are considered positive
for positively loaded items, and for negatively loaded items the
responses ‘disagree and/or partly disagree’ are considered as showing
a negative attitude. The response “partly agree” is not categorized as
positive or negative, based on the discrimination of response options
in the Rasch-analysis of the SA-SH.35 Items 13-18 and 20-22 are
reversed for analysis, as these items are phrased negatively compared
to all other items.38 Descriptive questions related to gender, age,
and educational level within the programme are also included.
Ethics
The study was approved by the department board at the

Department of Behavioural Science, Oslo Metropolitan Univer-
sity on 28 November, 2019. All invited students received written
information about the study. Before answering the SA-SH-Ext,
the students gave their informed consent to participate in the first
part of the online questionnaire.
Analysis
Reliability assessment was performed by measuring internal

consistency reliability with Cronbach’s alpha, with a Cronbach’s
alpha of 0.70−0.95 considered as good.46

Construct validity was assessed with explorative factor analy-
sis, with principal component as the extraction method and for
factor rotations Varimax with Kaiser normalisation was used.
Items with high factor loadings defined each dimension. To be a
clinically meaningful item in 1 of these factors, each item had to
have a loading over 0.50.47 Each item was referred to the factor
in which it had the highest loading. A scree plot was used to
determine the optimal number of factors. Both the Kaiser-
Meyer-Olkin measure of sampling adequacy and Bartlett�s test of
sphericity were used to ensure the usefulness of factor analysis for
the collected data. A value close to 1.0 on the Kaiser-Meyer-
Olkin measure of sampling adequacy indicated the proportion of
variance of variables that might be caused by underlying factors,
and a value below 0.05 on Bartlett�s test of sphericity was used as
a level to indicate that factor analysis was suitable.

The limit of statistical significance was set at a = 0.05. The
statistical analyses were performed with IBM SPSS version 26
(IBM Corp, Armonk, NY, USA).
RESULTS

Internal consistency reliability with Cronbach’s alpha showed
very good results, with a Cronbach’s alpha of 0.906. Cronbach�s
alpha was between 0.895 and 0.914 even if any of the items were
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deleted. The internal consistency reliability test shows that all
new items should be kept in the SA-SH-Ext

All response options were used for all items; however, items
11, 24 and 27 had most answers at the level “totally agree.”

Construct validity was measured with explorative factor analy-
sis and showed good results. The Kaiser-Meyer-Olkin measure of
sampling adequacy (KMO) was high (0.929) and Bartlett�s test of
sphericity was significant (P = .000). This means that the analysis
presents a high explanatory level for variance in the responses.

In Figure 1 the factor analysis (eigen value > 0.5) led to 5 fac-
tors, where the first factors (factors 1 and 2) were the most stable
(Figure 1).

Table 1 presents the loading of the items in the factors. Items
1-12 were in factor 1, items 13-18 in factor 2, items 20-22 in fac-
tor 3, items 23 and 26 in factor 4, items 24 and 27 in factor 5.
Items 19 and 25 did not load in any of the factors since the Eigen
values were < 0.5. The items in the factors were not identical to
the distribution of the items in the 4 domains of the SA-SH-Ext.
The factors explain 69.7% of the variances in the factor analysis,
which is a reasonable result.
DISCUSSION

The reliability of the SA-SH-Ext is very good, and the added
items fit well in the extended questionnaire. The results from
this study together with the previous content validity test42 show
that the SA-SH-Ext has good psychometric quality as defined by
COSMIN guidelines.44,45 The SA-SH-Ext is simple and quick,
and thus the questionnaire can give guidance on both the
students�level of readiness and on the need for additional educa-
tion to provide sufficient competence in the field of sexual health
Figure 1. Scree p
in social educator programmes. The SA-SH-Ext has broader cov-
erage than the original SA-SH, which makes the SA-SH-Ext suit-
able for the health and welfare professions, especially considering
the added focus on disability and/or disease and sexual health.
The ability to evaluate social educator students� level of compe-
tence may give guidance on how to develop education to ensure
that the Convention of the Rights of Persons with Disabilities
includes sexual health in practice. Professionals, such as social
educators, who are skilled in sexual health, can assist in enabling
everyone�s attainment of the sexual citizenship and sexual rights
that they are legally and morally entitled to.48 In social educator
programmes in Norway, education on sexual health differs, indi-
cating that among students there is a risk of different levels of
readiness to address sexual health in their future profession. If
the students are insufficiently prepared, previously described
hindrances8,10,21 together with staff narratives18 may further pre-
vent clients�needs within sexual health being met.

Prior to this study, research had shown that the face validity
and content validity of the SA-SH-Ext were high,42 and the use-
fulness of the SA-SH in other countries and contexts also implies
the potential value of the questionnaire.28,31,34,36,39,40 However,
an additional psychometric assessment was essential to ensure
the value of the SA-SH-Ext, since face validity is questioned as a
psychometrically useful test.49,50 The psychometric tests showed
good internal consistency of the SA-SH-Ext, thus indicating that
the novel items should be kept. The level of Cronbach�s alpha
was higher both for the SA-SH-Ext than for the original SA-
SH,38,40 and the Danish version of SA-SH,37,51 indicating better
reliability for the SA-SH-Ext than for the original SA-SH.

The factor analysis reveals that the domains for the SA-SH-
Ext are not completely in line with the factor analysis of the orig-
inal SA-SH, especially concerning factors 4 and 5.38 The high
lot of factors.

Sex Med 2022;10:100507



Table 1. Rotated component matrix for the 5 factors

Item

Component

1 2 3 4 5

1 I feel comfortable about informing future clients about sexual health. 0.852
2 I feel comfortable about initiating a conversation regarding sexual health with future

clients.
0.834

3 I feel comfortable about discussing sexual health with future clients. 0.877
4 I feel comfortable about discussing sexual health issues with future clients with

physical disability.
0.920

5 I feel comfortable about discussing sexual health issues with future clients with
physical disease.

0.897

6 I feel comfortable about discussing sexual health issues with future clients with
intellectual disability.

0.900

7 I feel comfortable about discussing sexual health issues with future clients with
mental illness.

0.887

8 I feel comfortable about discussing sexual health issues with future clients,
regardless of their sex.

0.877

9 I feel comfortable about discussing sexual health issues with future clients,
regardless of their age.

0.829

10 I feel comfortable about discussing sexual health issues with future clients,
regardless of their cultural background.

0.851

11 I feel comfortable about discussing sexual health issues with future clients,
regardless of their sexual orientation.

0.866

12 I feel comfortable about discussing specific sexual activities with future clients. 0.797
13 I am unprepared to talk about sexual health with future clients. 0.599
14 I believe that I might feel embarrassed if future clients talk about sexual issues. 0.684
15 I believe that future clients might feel embarrassed if I bring up sexual issues. 0.610
16 I am afraid that future clients might feel uneasy if I talk about sexual issues. 0.696
17 I am afraid that conversations regarding sexual health might create a distance

between me and the clients.
0.719

18 I believe that I will have too much to do in my future profession to have time to
handle sexual issues.

0.531

19 I will take time to deal with clients’ sexual issues in my future profession.
20 I am afraid that my future colleagues would feel uneasy if I brought up sexual issues

with clients.
0.693

21 I am afraid that my future colleagues would feel uncomfortable dealing with
questions regarding clients’ sexual health.

0.865

22 I believe that my future colleagues will be reluctant to talk about sexual issues. 0.813
23 In my education I have been educated about sexual health. 0.800
24 I think that I, as a student, need to get basic knowledge about sexual health in my

education.
0.836

25 I have sufficient competence to talk about sexual health with my future clients.
26 I believe in my own ability to promote sexual health in my future profession. 0.520
27 I think that I need to be trained in my education to talk about sexual health. 0.776

Extraction method: Principal Component Analysis.
Rotation method: Varimax with Kaiser Normalisation.
A Rotation converged in 6 iterations.

Students’ Attitudes towards Addressing Sexual Health Extended (SA-SH-Ext) 5
value of sampling adequacy indicates the usefulness of the factor
analysis of the SA-SH-Ext. By following the factor analysis of
SA-SH-Ext and the experience of using the SA-SH and the SA-
SH-EXT in various contexts,31,33,36,39,42 the suggestion is that
the domains for SA-SH-Ext should be revised. A proposed new
set of domains are the following: (domain 1)” being comfort-
able,” (domain 2) “future client relations,” (domain 3) “future
working relations” and (domain 4) “education & competence.
Sex Med 2022;10:100507
Domain 1 ”being comfortable” includes items 1-12, domain 2
“future client relations” includes items 13-19, domain 3 “future
working relations” includes items 20-22 and domain 4 “educa-
tion & competence includes items 23-27. In this allocation of
items, items from factors 4 and 5 are brought together into 1
domain. Item 19 “I will take time to deal with clients’ sexual
issues in my future profession” and item 25 “I have sufficient
competence to talk about sexual health with my future clients.”
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did not load to any of the factors; therefore, those items have
been added to the domains where they fit best according to the
authors' experiences from previous work with the SA-SH. Those
2 items did not load to the 3 major factors in the original SA-SH
either,38 but were considered to be important to keep in the SA-
SH based on qualitative studies and experience from practice.38

Items 19 and 25 were also kept since they are in line with previ-
ous research describing time and competence as reasons for not
discussing sexual health with clients.3,9,10,12 For future studies
and practical use in other contexts, it is recommended to perform
a factor analysis to ensure the stability of the factors. Additional
psychometric testing, including factor analysis, when using SA-
SH-Ext in novel contexts is also recommended due to the cul-
tural differences and sensitivity regarding sexual health.

Items 11, 24 and 27 had most answers on the level “totally
agree.” The high response to item 11 “I feel comfortable about
discussing sexual health issues with future clients, regardless of
their sexual orientation” is positive, since a welcoming, open atti-
tude regardless of sexual orientation improves communication
with non-heterosexual persons.52 However, item 11 may not get
as high scores in another cultural context and further research is
needed to see how this item is responded to in other contexts.
Persons identifying as lesbian, gay, bisexual, transgender, and
queer (LGBTQ) and living with intellectual disability can experi-
ence a double stigma regarding sexuality, and to feel fully sup-
ported, they desired holistic service provision sensitive to their
sexuality and intellectual disability needs.2 In future studies, it
would also be of interest to research how professionals consider
working with sexual health if the users have combinations of the
characteristics mentioned in items 4-11, since this may affect their
attitudes and is not covered by the SA-SH-Ext. Items 24 and 27
concern the needs for education about sexual health and needs to
be trained to communicate about sexual health, which indicates
the importance of including those topics in social educators�basic
education and training. It is also possible that items 24 and 27
are highly rated since social educators are expected to have excel-
lent skills in communication and establishing relations.19,53

In comparison with previous studies of the original SA-
SH,38,40,41 and the Danish version of the SA-SH,37,51 the
extended version has high reliability and validity. Measuring the
effectiveness of sexual health education interventions is impor-
tant18 and valid and reliable measurements to assess students�
readiness to address sexual health can provide teachers in higher
education with a questionnaire to ensure the sustainable value of
interprofessional sexual health educational interventions.33 The
SA-SH-Ext could be a useful questionnaire to evaluate sexual
health educational interventions at social educator programmes.
To have a valuable questionnaire to assess future professionals’
attitudes towards addressing sexual health increases the ability to
target specific client needs or knowledge gaps, such as addressing
sexual health for persons with intellectual disabilities. The origi-
nal SA-SH has been used and psychometrically tested for a vari-
ety of forms of professional education, for example for social
worker students, occupational therapy students, nursing stu-
dents, physiotherapy students, prosthetics, and orthotics stu-
dents. Therefore, it is possible to assume that SA-SH-Ext can be
useful for other health and welfare educational programmes as
well.

The time for the collection of data may have affected the
response rate since it coincided with the Christmas holiday sea-
son in Norway. At the same time period, there were students on
practice placement, which may also have affected the response
rate since the students conducting practice studies do not use
their online learning platform or their student e-mail as much as
when they have ordinary courses on campus. There is also a risk
that some students have quit the programme, but still being on
the course participation list. However, response rates are declin-
ing for online questionnaires and when the questionnaire
addresses a sensitive topic, like sexual health, it is expected that
the response rate can be affected. Despite the response rate of
34%, it is still likely that the results are valid considering the low
correlation between response rate and validity54 and that the
sample size was sufficient for the chosen psychometric tests.

The current study was performed with classical test theory.
Performing Rasch analysis may detect other psychometric issues
affecting a questionnaire apart from those found in classical test
theory, by improving precision and by providing a deeper under-
standing of how to optimise a questionnaire and understand the
results of a used questionnaire.55,56 Test-retest of the SA-SH-Ext
could also be valuable, even if the SA-SH is stable over time.38 In
a test-retest of the Danish version of the SA-SH there were prom-
ising results with a mean agreement percentage for the overall
scale of 95.2% when allowing for a 1 point difference when mea-
sured at a 2 week interval.51
FURTHER STUDIES RECOMMENDED IN THIS
FIELD

Studies using the SA-SH-Ext in educational interventions for
social educators and to assess social educator students�perceived
attitudes and readiness to address sexual health with future cli-
ents would show whether social educator students share similar
response patterns to other health professional students. Assessing
and understanding the students’ attitudes to addressing sexual
health can be used to raise awareness among students of their
knowledge gaps, but there is also a need to further research rele-
vant educational strategies to address shown knowledge gaps. In
addition, it would be of interest to adapt and psychometrically
test SA-SH-Ext for social educators working in practice, both to
enable comparisons between students and professionals and to
follow the development within the profession over time.
CONCLUSION

The psychometric assessment of the SA-SH-Ext show that the
questionnaire is useful for measuring social educator students�
Sex Med 2022;10:100507
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readiness to address sexual health in their future profession. The
SA-SH-Ext can be used in research and for planning and measur-
ing the results of educational interventions aiming to improve
attitudes towards addressing sexual health in practice.

The psychometric assessment have revealed that the domains
of the SA-SH-Ext should be revised according to the results of
this study. The SA-SH-Ext is a valuable questionnaire for mea-
suring the level of perceived readiness among social educator stu-
dents in addressing sexual health, a field often neglected in
health and care.
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