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ABSTRACT

Objective: To analyze the relationship between sexual and contraceptive attitudes, the
locus of health control and self-esteem among students of a private institution of higher
education. Methods: Descriptive and correlational study with a quantitative approach,
performed in a higher education school in Lisbon, with 152 students, from the 1st to the
4th year of undergraduate courses in Nursing, Physiotherapy, Cardiopneumology and
Radiology. As research instrument, it was used a questionnaire with rating scales on ‘sexual
attitudes’, ‘contraception attitudes’, ‘locus of health control’ and ‘self-esteem’. The data
obtained was analyzed using descriptive and inferential statistics. Results: The majority of
students (90.7%) have already had sexual intercourse. Sexual attitudes were influenced by
gender (p=0.0035), but not by the start of sexual activity or by the course’s year (p>0.05).
Contraceptive attitudes were related to the year that students attended (p=0.031) and to
gender (p=0.029). The external locus of control, on average, was higher among girls (29.2)
than boys (30.1). The self-esteem increased with the student’s age (p=0.003). Conclusion:
Investment in the area of sexual education is needed in the undergraduate programs, since the
young people live their days in the school setting, spending little time with their families. The
university should assume a special position in the development of the concept of sexuality
based on the holistic perspective of the human being, promoting sexual education as essential
in the construction of human identity and fundamental for health promotion.

Descriptors: Students; Education, Higher; Sexual Behavior; Contraception; Health; Self
Concept.

RESUMO

Objetivo: Analisar as relagées entre as atitudes sexuais, contraceptivas, o locus de controle
da saude e a autoestima nos estudantes de uma institui¢do de ensino superior privado.
Métodos: Estudo descrito e correlacional, de abordagem quantitativa, realizado numa
escola de ensino superior da regido de Lisboa, com 152 estudantes do 1° e 4° anos dos
cursos de licenciatura em Enfermagem, Fisioterapia, Cardiopneumologia e Radiologia.
Utilizou-se como instrumento de pesquisa um questiondario com as seguintes escalas de
avaliagdo: “atitudes sexuais”, “atitudes contraceptivas”, “locus de controle da saude”
e “autoestima”. Os dados obtidos foram submetidos a andlise descritiva e inferencial.
Resultados: 4 maioria dos estudantes (90,7%,; n=138) ja teve rela¢ées sexuais. As atitudes
sexuais foram influenciadas pelo género (p=0,0035), e ndo pelo inicio da atividade sexual ou
pelo ano de curso (p>0,05). As atitudes contraceptivas estavam relacionadas ao ano que os
estudantes frequentavam (p=0,031) e ao género (p=0,029). O [ocus de controle externo, em
média, foi mais elevado nas raparigas (29,2) que nos rapazes (30,1). A autoestima aumentou
com a idade dos estudantes (p=0,003). Conclusdo: £ necessirio um investimento em
educagdo sexual no ensino superior, pois os jovens vivem os seus dias inseridos no ambiente
escolar, passando pouco tempo junto das familias. A universidade deve assumir uma posi¢dao
especial no desenvolvimento do conceito de sexualidade baseado na perspetiva holistica do
ser humano, promovendo a educagdo sexual como fundamental na construgdo da identidade
humana e imprescindivel na promog¢do da saude.

José Manuel da Silva Vilelas
Janeiro®

Isabel Maria Salvado de
Oliveira®

Maria Helena Guerra
Rodrigues®

Maria de Jesus Maceiras
Grac¢a Maria Moraes Rocha®

1) Portuguese Red Cross School of Health
(Escola Superior de Savde da Cruz
Vermelha Portuguesa - ESSCVP) — Lisboa
— Portugal

Received on: 12/10/2012
Revised on: 07/12/2013
Accepted on: 09/10/2013



Janeiro JMSV, Oliveira IMS, Rodrigues MHG, Maceiras MJ, Rocha GMM

Descritores: Estudantes; Educa¢do Superior; Comportamento
Sexual; Contracepgdo; Saude; Autoimagem.

RESUMEN

Objetivo: Analizar las relaciones entre las actitudes sexuales,
contraceptivas, el locus de control de la salud y la autoestima de
los estudiantes de una institucion privada de enseiianza superior.
Métodos: Estudio descripto y de correlacion, de abordaje
cuantitativo realizado en una escuela de ensefianza superior de la
region de Lisboa con 152 estudiantes del 1°y 4° aiios de los cursos
de licenciatura en Enfermeria, Fisioterapia, Cardioneumologia
v Radiologia. Se utilizo como instrumento de investigacion un
cuestionario con las siguientes escalas de evaluacion: “actitudes
sexuales”, “actitudes contraceptivas”, “locus de control de la
salud” y “autoestima”. Los datos obtenidos fueron sometidos al
andlisis descriptivo y de inferencia. Resultados: La mayoria de
los estudiantes (90,7%, n=138) ya tuvieron relaciones sexuales.
Las actitudes sexuales fueron influenciadas por el género
(p=0,0035) y no por el inicio de la actividad sexual o por el
ano del curso (p>0,05). Las actitudes contraceptivas estuvieron
relacionadas al ario en el cual los estudiantes se encontraban
(p=0,031) y al género (p=0,029). El locus de control externo, en
media, fue mdas elevado en las mujeres (29,2) que en los hombres
(30,1). La autoestima aumento con la edad de los estudiantes (p=
0,003). Conclusion: Es necesario una inversion en educacion
sexual de la ensefianza superior pues los jovenes viven sus dias en
el ambiente escolar quedandose poco tiempo junto a sus familias.
La universidad debe asumir una posicion especial en el desarrollo
del concepto de sexualidad basado en la perspectiva holistica del
ser humano promoviendo la educacion sexual como fundamental
para la construccion de la identidad humana e imprescindible
para la promocion de la salud.

Descriptores: Estudiantes; Educacion Superior; Conducta
Sexual; Anticoncepcion, Salud; Autoimagen.

INTRODUCTION

Youth and adolescence are periods in life characterized
by the maturation process and the adjustment of attitudes
and competences for an effective management of personal
wellbeing and also for effective social participation®®.

Improving health of adolescents and youngsters should
be, today, one of the concerns of health care professionals,
mainly those who start university and face a hiatus in sex
education legislation. The development of useful programs
for promoting health at university should start from a deep
understanding of students’ main needs and problems®.

Investigations in the United States of America, United
Kingdom®?® and Canada® revealed that university students
had different opinions on sexuality, a little knowledge of
contraceptive methods® and negative attitudes concerning
infidelity and multiple sexual partners®. In Portugal,

504

there are few studies on aspects related to the sexuality of
university students in the past ten years™>,

Students who are more informed tend to adopt
healthier lifestyles based on immunogenic behaviors. These
behaviors result from the development of mental processes
with underlying conceptions, ideas, beliefs, emotions,
fantasies, desires, motivations and knowledge. Thus, studies
have shown that socio-cognitive dimensions that justify
the adoption of responsible and healthy sexuality’* are
associated with the locus of control®and the self-esteem of
adolescents and youngsters®.

Sexuality also has an emotional perspective — a core
element in the formation of identity of adolescents and
interpersonal relationships, especially love relationships —
that increases self-esteem®.

Individual and family attributes affect the decision
on the sexuality experience and the deliberation of sex
initiation"®, Adolescents with high self-esteem and self-
control tend to initiate sex later and have positive attitudes
concerning contraceptive methods®>9,

Sexual behavior of adolescents and youngsters are
often evaluated by the number of sexual partners, frequency
of sexual activities and the age they initiated sex®. Other
studies focused on sexual attitudes, including moral
liberalism/conservatism, premarital sex and sporadic sex or
sex with many partners®.

The literature highlighted that more information
and a higher level of motivation for contraception can
make youngsters change their attitudes and hence their
behaviors in favor of a more positive and responsible
sexual experience®’®. However, another study® revealed
that there is no significant association between the use
of contraceptive methods and the degree of knowledge
regarding the contraception used by youngsters.

In Portugal, 52.6% of young university students
reported they always wore condoms in all sexual acts!?.
Studies conducted in other countries showed similar results,
revealing that condom is the most used method, followed
by hormonal contraceptives®. For others, the combined use
of condom and birth control pill is a reality™.

Sexual attitudes vary according to different factors
inherent to the adolescent or the society they live in.
Scientific evidence pointed physical pleasure, curiosity
and a desire to have an experience as the aspects that
are mostly valorized by boys in sex acts while love was
the thing that motivated girls®. Concerning premarital
sex, girls’ attitudes were more often negative that boys’
attitudes”. The same author concluded that adolescents and
youngsters presented sexual attitudes that revealed a great
permissiveness, sexual communion and liberation of sexual
practices and little physical pleasure®®.
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The World Health Organization (WHO) recommends
two strategies to reduce pregnancy rate among adolescents/
youngsters and the proliferation of Sexually Transmitted
Infections (STIs): fidelity (that is, keeping sexual
relationships with the same partner) and the use of the
condom. The WHO decided to call it the “ABC for HIV
prevention” — A refers to Abstinence (abstinence or delay of
sexual debut among youngsters); B refers to Being faithful
(to be faithful or keep committed relationships with sexual
partners), and C for Condom use (correct and constant use
of the condom)"?,

Sexual abstinence is the practice of refraining from
aspects of sexual activities!?. This measure eliminates the
risk of transmission of any sexually transmitted diseases;
however, it is a private decision, and it cannot be used as a
prevention method for the whole population'?. Regarding
fidelity, it is only effective when the couple is committed.
It assumes that the relationship is established between
two people only depending on the cultural context?. The
meaning of fidelity is associated with the decision to use
the condom?. Its use is reduced according to the duration,
intimacy and commitment of the relationship®, which can
increase the exposure to risky behaviors®.

The use of condoms depends on personal, social
and circumstantial factors and it relatively increases
in occasional relationships or the beginning of a new
relationship®”. As time goes by, confidence is built by
the couple and the risk of STIs decreases, a moment
when the use of the condom is changed for hormonal
contraception®. Thus, the literature shows that as love and
sexual relationship goes on, the chances of using condoms
consistently decrease'). The probability of using a condom
also varies due to low education level, age” and early sexual
initiation12),

Thus, it is important to highlight that when calculating
the risks of transmission, the calculation of the chances of
using or not condoms considerably depends on the sexual
histories of individuals and the relevant role of affective-
sexual interactions in preventive behaviors”. On the other
hand, individuals’ reflexive mobilization of strategies
for early prevention is preferably linked to other types of
factors that relate to individual perceptions of “being at
risk” and preventive logic. Changing behaviors, selecting
partners and questioning about their past are attitudes that
emerge when there is fear of getting infected“®.

Although the literature researched refers to the “ABC
approach” as a strategy for prevention of risky behaviors,
we, health care professionals, should not judge people, their
behaviors and lifestyle, even though our intervention can
implicitly apply the ABC model for the use of condoms".

The locus of control refers to an individual’s capacity
to rule or refrain from getting involved in undesirable health
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behaviors, i.e., it is associated with disease prevention and,
consequently, the self-monitoring of health promotion and
adherence to health rehabilitation programs.

The results of some studies have shown that most
participants who changed their risky behaviors had high
levels of internal locus of control™. Individuals with an
external locus of control may have difficulties to keep
health behaviors and change risky behaviors. Thus, some
authors point that the locus of control has an influence
on individual decision-making concerning sexual and
reproductive health, especially when it comes to safe sex
and use of contraceptives'?.

Boys’ and girls’ concerns about sexual satisfaction
and pleasure have considerably increased over the past
years. Therefore, there is an increasing need for a better
understanding of sexual difficulties, their causes and
consequences!”

It is known that sexuality is part of people’s total
personality. Human sexuality is not limited to the sexual act
only; it includes emotions, affections, sensations, etc. Thus,
self-esteem can be understood as the acknowledgement of
what one is and how he/she is. It is a trust in the right to
be happy, in the perception of the value of the chance to
be admired. The sensation of inadequacy, blame or shame,
or even a lack of trust and self-love indicates harms to
individual’s self-esteem¥,

Adolescence and youth are characterized by physical,
psychic and social changes!-?. Adolescents build their body
image from sensations and emotions transmitted by the
world around them®. The cult of the body and the concern
about appearance are necessary for adolescents’ image and
self-esteem?. The concern for the body and self-image are
very relevant in the stage of life because it is through them
that students differ from the group.

Within this context, the positive self-image is extremely
important for it will psychologically and socially influence
the student, changing into one of the determinant factors for
the manifestation of his/her sexuality®. Low self-esteem
in adolescents seems to be associated with the difficulty to
make decisionsV, the non-use of contraceptives, the non-
acceptance of the body and the early initiation of sexual
relationships!-12,

In order to keep their relationship — because these are
important for them —, girls present a lack of authenticity
in the relationships and passivity concerning their sexual
pleasure, ignoring their own needs and desires to avoid
conflicts!¥. Such attitude has effects on pleasure that are
evidenced by the desire to withhold unwanted sex, the use
of condoms and the small number of sexual partners?.

Within this context, this study aimed to analyze the
association between sexual and contraceptive attitudes, the
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locus of control of health and the self-esteem of students
from the 1*' and 4" years of university.

METHODS

This is a descriptive and correlational study.
Authorization to conduct this research was requested from
the board of directors of a private higher education institution
from Lisbon. The population consisted of students from that
institution. It used a non probability intentional sampling
that included students from the 1% and 4% years (249
students) in order to analyze possible differences due to the
frequency of a health course.

After coordinators had revealed the objectives of the
study and awareness-raising sessions were carried out
with the participants, the sample ended up with 152 (61%)
students of Nursing, Physiotherapy, Cardiopneumology
and Radiology who volunteered to participate in the study.
Data collection took place between May to July 2011.
The duration of the instrument application was around 40
minutes.

Forunderstanding sexual attitudes as amultidimensional
concept, we decided to use the Sexual Attitudes Scale'®
which comprises 43 items divided into four subscales
that correspond to the following dimensions: 1) sexual
permissiveness (0.83) — it refers to attitudes concerning
“occasional sex,” “uncommitted sex” and the diversity
and simultaneity of sexual partners; 2) sexual communion
(0.71) — it refers to attitudes concerning “sex as an intimate,
physical and psychological experience with sharing,
commitment and idealism”; 2) sexual practices (0.65) —
“attitudes concerning family planning and sex education”
and “acceptance of practices such as masturbation”; 4)
unconventional sex and physical pleasure (0.58) — it clearly
indicates an attitude directed to “functional sex,” aiming to
get physical pleasure only.

The Contraceptive Attitude Scale!'” is constituted by
11 items that assess attitudes concerning the partner’s and
the own use of contraceptive methods. The results obtained
can range from 11-55 scores, with the highest score
suggesting positive attitudes for the use of contraceptive/
risk prevention. Regarding psychometric qualities of the
original version, the test presented values of 0.88.

Regarding the Health Locus of Control Scale!®, it is
constituted by two dimensions: locus of control (0.74):
eight items; and powerful others (0.67): six items. This
scale comprises items relating to internal locus of control
(e.g. luck plays an important role in the amount of time
one takes to recover from the disease) and external locus of
control (e.g. attending medical appointments regularly is a
way to avoid getting sick). The result is the sum of all the
items of the scale, which can range from 14-98 scores. The
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lowest score corresponds to the external locus; the highest
score corresponds to the internal locus.

Self-esteem was assessed by using the Self-esteem
Scale™, which is constituted by 10 items about the feelings
of acceptance and respect for oneself. Half the items are
positively enunciated, and the other half are negatively
enunciated. The scale has a total scoring ranging from 10-
40. High scores reflect high self-esteem. The scale has two
subscales: negative self-esteem and positive self-esteem,
with an internal consistency of 0.63 and 0.74 respectively.

The analyses and statistical procedures were performed
through the software Statistical Package for Social Sciences
(SPSS), version 20.0 for Windows using descriptive and
inferential statistics.

RESULTS

The sample consisted of 152 university students of
which 75 (49%) studied Nursing; 33 (21.8%) Physiotherapy;
29 (19.2%) Cardiopneumology; and 15 (10%) Radiology.
Regarding the distribution per year, 56 (37.1%) attended the
Ist year and 96 (62.9%) attended the 4" year.

Most students (82.2%; n=125) were girls with an
average age of 22 years (SD==£3.59); 141 (92.8%) students
were single; 103 (67.8%) were catholic; and 105 (69.1%)
lived with parents during school time. By analyzing it by
course, we can say there is a trend of the results across all
of them.

Concerning sexual initiation, it stands out that 137
(90.1%) students have already had sexual relationships with
an average age of 17 years (SD=+£1.70).

The use of contraceptive methods was reported by 133
(87.5%) interviewees, with condom being the most used
method (44.7%; n=68), followed by the combined use of
condom and pill (36.2%; n=55).

When assessing the current love relationship, it could
be verified that 98 (64.9%) individuals dated and kept
sexual relationships with their current partner. Comparing
to the results for sexual initiation, the use of contraceptive
methods dropped (63.8%; n=97), just as the use of the
condom (12.5%; n=19), while the use of the pill increased
(33.6%; n=51).

About sexual attitudes, the consistency of the scale
applied presented Cronbach’s alpha values superior to those
presented by the original scale for the dimensions “sexual
communion” (0.73); “sexual practices” (0.75) and “physical
pleasure” (0.69) but not for “sexual permissiveness” (0.81).

There are differences, in terms of weighted average, in
sexual attitudes between young boys and young girls. Boys
presented higher scores for sexual attitudes than girls did —
permissiveness (M=57.75); sexual communion (M=55.23);
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practices (M=51.5); physical pleasure (M=58.9). Thus, we
can affirm that the idea that sexual attitudes are influenced
by student’s gender is statistically significant (»p=0.0035).
Sexual attitudes do not correlate to sexual initiation and the
course year (p>0,05).

Sexual permissiveness (p=0.037) and sexual practices
(»=0.029) influenced the use of contraceptive methods.
However, it did not present statistically significant relations
to other dimensions.

Median values were higher for boys in all subscales,
with a bigger difference in “permissiveness”. This shows
that boys had more functional attitudes for sex than girls did,
revealing attitudes of greater compliance with occasional
sex, uncommitted sex and diversity of partners. The only
exception refers to items concerning responsibility, for
which girls present higher scores than boys do, revealing
a greater compliance with shared family planning and sex
education.

Regarding contraceptive attitudes — considering the
scale ranges from 11 (negative) to 55 (positive) — they
were different according to the year the student attended,
becoming more positive as the student advanced in the
course — 41 in the 1* year and 49 in the 4" year.

Girls presented more positive contraceptive attitudes
(51), especially for the need to use condoms even if they
knew their sexual partner for a long time. It was verified
that contraceptive attitudes were influenced by the year the
student attended at university (p=0.031) and by the gender
(p=0.029).

The internal consistency of the health locus of control
scale was 0.70 for the internal locus of control subscale and
0.62 for the external locus of control and powerful others.
Cronbach’s alpha values were significantly lower than those
of the original scale. The scale ranges from 14 (external
locus of control and powerful others) to 98 (internal locus
of control) scores. We can say that the external locus of
control was a little higher among girls (29.2) than among
boys (30.1), but it was not significant.

There were no statistically significant differences
(»p>0.50) when relating the locus of control to gender, and
the year students attended at university.

Regarding the self-esteem scale, the internal
consistency of the negative self-esteem subscale was 0.61
and the negative self-esteem subscale was 0.67. These
values are slightly lower than those of the original scale,
with the scoring ranging from 10 (low self-esteem) to 40
(high self-esteem). Therefore, boys’ self-esteem (M=37.2)
is higher than girls’ self-esteem (M=29.1). It was verified,
then, that the relation between students’ gender and self-
esteem was statistically significant (p= 0.001).
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There were no statistically significant relations between
sexual initiation and self-esteem (p>0.05).

Concerning the relation between age and self-esteem,
it was verified that both had proportionally increased
(p=0.003).

DISCUSSION

The data from this study showed that adolescents
initiate sexual life earlier and earlier, around the age of
14-16, although this average age is slightly superior to
those presented by other studies*!?. Thus, the following
items stand out as protective factors for adolescents: high
education level®, better social conditions-” and living with
both parents'® — for they can delay sexual initiation and
facilitate the use of protective devices in the first sexual
intercourse. This may justify the results of this research
since the sample consisted of students of a private higher
education institute, i.e., the students had socioeconomic
resources above the average and lived with their parents.
These factors may have contributed to delay sexual
initiation.

The use of contraceptive methods reported in this study,
especially the use of the condom and the combined use of
condom and pill, is corroborated by other studies®*!3!®),
However, literature shows that youngsters generally use
contraceptive methods in a little consistent way, exposing
themselves to risky behaviors. The reasons are: loss of
pleasure, lack of knowledge” and the embarrassment of
getting contraceptive devices".

When assessing the current love relationship, it could
be noticed that the use of the pill by students increased.
Although this research did not assess the duration of the
relationship, the pill emerges as the most used contraceptive
method, which is partially in accordance with other
studies!*!*! that revealed that as the relationship gets
stronger and lasts longer, the condom is substituted by the
pill.

Concerning sexual attitudes, it was verified that
boys’ median values are higher than girls’ values in all
subscales. These data are in accordance with the literature
searched"'"2% which report that men are more permissive
than women and have more sexual communion, sexual
practices and physical pleasure. In another study, half of
male participants reported that the family planning is a
woman’s issue®!.

Regarding contraceptive attitudes, girls showed more
positive attitudes; however, there is not an agreement in
the results of the researched studies, and they do not show
results by gender. In a study”, adolescents stated that
contraceptive attitudes could interfere with the heat of the
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moment and hence diminish sexual pleasure. However, in
other studies®'*'9, adolescents and youngsters stated that
contraceptive attitudes that were responsibly adopted made
sexual relations more pleasurable for both partners.

Concerning the locus of control, there were no
significant differences by gender. The results obtained are not
in accordance with the researched literature, which reports
that boys present an external locus of control (powerful
others) higher than girls’®®. Adolescents and youngsters —
thinking they have no power on external forces — do not
make any efforts to change or improve the situation, leading
them to indulgence and sexual promiscuity and making
them more vulnerable to risky behaviors!'?.

Just like the researched literature, the self-esteem
of most of the boys from this study was higher than the
girls’ self-esteem. In general, girls present significantly low
average levels of self-esteem and from mid-adolescence,
early youth and the whole adulthood, self-esteem tends
to be stable'**2?Y, The drop in girls’ self-esteem may be
associated with physical demands (compliance with ideals
of physical beauty) and social demands (be good students
and have a good behavior)??. Another study® concluded
that a high self-esteem has opposite effects in men and
women — at least with regard to virginity and sexual
initiation. High self-esteem helped women keep virginity
longer, while the effect in men was just the opposite: the
higher the self-esteem, the earlier they initiated sex.

Contrary to the results of this research, a study®?
reports that high self-esteem enhances sexual arousal,
love relationships and sexual pleasure. In addition to this,
self-esteem has been positively related to competency and
decision-making concerning sexual initiation. In contrast,
another study® revealed that adolescents with high self-
esteem could get involved in unsafe sexual relations more
often.

The current study verified that age and self-esteem
proportionally increased. A few researches on this relation
have been found; however, it is told® that self-esteem
depended on the maturation of adolescents and youngsters,
their life project and personal, social and family resources.
For some, one way to keep a high self-esteem is to adopt
risky behaviors — this occurs when adolescents and
youngsters’ success in socially desirable and acceptable
areas is low®,

Given the results above, there is an urgent need to apply
this research in other universities, what should be done soon.
We also intend to implement a sexual health program in the
institution where this research took place in order to allow
adolescents decide over their sexuality in an informed and
responsible way. We will also establish partnerships with
other higher education institutions and health institutions in
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order to promote sex education at universities. In addition
to this, to give visibility to this program, we will develop
a guide with information on good sexual practices for
university students that will be proposed to the Portuguese
Order of Nurses.

CONCLUSIONS

The results of this research indicated that most students
were girls around the age of 22 attending Nursing school.
They initiated sex around the age of 17 and typically
used condoms as their contraceptive method. It has been
verified that the duration of the relationship reduced the
use of contraceptive methods and, in most cases, led to the
substitution of the condom for the pill.

Regarding sexual attitudes, we verified that they
changed according to gender. Boys presented more
permissiveness, sexual communion, sexual liberalization
and they were more in favor of physical pleasure than girls.
It is important to highlight that only sexual permissiveness
and sexual practices of students influenced the use of
contraceptive methods. Data also showed that their sexual
attitudes did not depend on sexual initiation and course year.

The analysis of contraceptive methods showed they
relate to the course year and gender of the interviewees.
Positive attitudes increased from the 1% to the 4" year and
were more often present among girls.

Concerning the relationship between locus of control,
gender and course year of students, it has been verified that
it is not statistically significant.

The results concerning self-esteem revealed that it
was higher among boys and increased according to age;
therefore, it was in accordance with the relation between
gender, age and self-esteem of students that has been verified
in our research. Regarding sexual initiation and self-esteem,
no statistically significant relations have been found.

Finally, we can conclude that our goal has been
partially achieved because some relations between all the
investigated variables have not been found.
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