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Abstract

Background: Religious values and attitudes can be considered as a guideline for sexual relationship and gender related roles.
Objectives: The current study aimed at investigating the relationship between religious attitudes, and some sexual characteristics
with marital satisfaction among females of reproductive age in 2014 - 2015.
Methods: The current descriptive-analytical study investigated the relationship between religious attitudes and some sexual char-
acteristics, and marital satisfaction on 210 females of reproductive age. Firstly, cluster sampling was conducted. The sexual trait
questionnaire and religious attitude scale, which contains 25 questions in 6 areas related to the religious attitudes, were distributed.
Sexual trait questionnaire includes questions on pre-sex motivations, premature ejaculation, young couple’s education, couples’ in-
timate relationships, and finally couples’ satisfaction. Chi-square test was applied to analyze the data, using SPSS software.
Results: The mean age of the study population was 30.35 ± 7.52 years. According to the Chi-square result, there was a significant
relationship between religious attitudes and pre-sex motivations (P = 0.001), young couples‘ education (P = 0.005), couples’ inti-
mate relationships (P = 0.002), and couples’ satisfaction (P ≤ 0.001). However, there was no significant association between early
ejaculation and religious attitude (P = 0.11).
Conclusions: The results revealed a significant relationship between religious attitudes and pre-sex motivation, sexuality, and sex-
ual arousal. Therefore, education on sex-based issues and couples’ intimate relationships, which leads to decreased premature
ejaculation and more sexual satisfaction, seem to be necessary. The results of the current study showed a significant relationship
between religious attitudes, sexuality and sexual arousal. Also, the need for sex education and emotional intimacy between male
and female are necessary to reduce premature ejaculation and enhance sexual satisfaction.
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1. Background

Sexual health is an important aspect of personal hy-
giene that impacts the people’s life at any age and stage (1).
Sexual function is a part of human life and behavior. There-
fore, it is mixed with human characteristics, which cannot
be considered as an independent phenomenon (2). Sexual
need is not only a human physiological need such as thirst,
hunger, and the need for air and sleep, but it is also con-
sidered as an important spiritual need (3). According to
the studies, there is a positive correlation between sexual
satisfaction and marital commitment (4). Sexual health is
considered as a challenge due to the impact of culture, re-
ligion, and personal values (5). The World Health Organi-
zation (WHO) and other international societies (6) suggest
sexual health as an independent subject (separated from
reproductive health), which contributes to most common

diseases and health related disorders (6, 7). Mate selection
is an important decision in family and social life. Its impor-
tance requires more attention to the issues such as exter-
nal factors including religion, social class, age, education,
etc. as well as the underlying factors such as personality
traits (8). These characteristics can be important elements
in marital commitment, which is the basis of a healthy
marriage (9). A study reported that people who are more
committed and religious have a more purposeful and deep
insight toward marriage (10). There is a serious commit-
ment in marital relationships. Couples reported this com-
mitment as a central factor in marriage success and sex-
ual satisfaction (11). According to other studies, there is
a positive relationship between the practice of religious
belief and positive emotions such as happiness, good hu-
mor, kindness, confidence, respect, and peace (12). Another
study showed the importance of religion on marital satis-
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faction and adaptation (13). The results of another study
supported the fact that religious differences among fam-
ily members lead to many conflicts and dispute for the
rest of marital life, which can reduce marital satisfaction
(14). The study conducted on the Iranians living in Canada
investigated the correlation between religiosity and men-
tal health components such as satisfaction, happiness, and
lack of depression. In fact, there was a significant positive
correlation between religiosity and satisfaction. Moreover,
there was a significant negative correlation between reli-
giosity and depression. Religious experience and worship
leads to an increased personal satisfaction and more social
relationship with God. This bond is almost similar to that
of the human communications (15). A significant correla-
tion was reported between firm beliefs (regardless of pres-
ence in church) and life satisfaction, particularly among
the elderly (16). No study is conducted on the relationship
between religious attitudes and variables such as pre-sex
motivations in females, early ejaculation, the need for ed-
ucation on sexual issues, and sexual satisfaction.

2. Objectives

The current study aimed at investigating the relation-
ship between religious attitudes, and some sexual charac-
teristics with marital satisfaction among females of repro-
ductive age.

3. Methods

The current descriptive-analytical study investigated
the relationship between religious attitudes and some sex-
ual characteristics with marital satisfaction on 210 females
of reproductive age. Firstly, cluster sampling was carried
out among 4 randomly selected health centers located in
the North, South, East and West of Shiraz, Iran. Then, pur-
posive sampling was done in each center. After filling
out the written informed consents and the demographic
forms; sexual trait and religious attitude questionnaires
were completed. The religion attitude scale-review (RAS-
R) and sexual trait questionnaires were the data collection
tools of the current study. The RAS-R questionnaire, with
the maximum score of 125, contains 25 questions within 6
areas related to the religious attitudes as worship (prayer),
morals and values, the effect of religion on life and be-
havior (prayer- fasting), social issues, ideologies, beliefs,
science and religion. The 5- point Likert scale included
strongly agree (5), agree (4), no idea (3), disagree (2), and
strongly disagree (1) (Positive attitude was scored 4 to 5,
negative attitude items 1 to 2, and neutral items 3). In this

questionnaire, higher scores indicate the higher level of re-
ligious attitudes: Those scored above 100 had a strong reli-
gious attitude, scores within 51 to 99 were moderate, and
finally scores below 50 were considered poor. The corre-
lation coefficient of each item with total score was valid
at a P-value of 0.0001. Its reliability was calculated using
Spearman-Brown formula and Guttman scale as 0.948 and
0.933, respectively. Cronbach’s alpha was equal to 0.954 in
an Iranian study. Thus, it can be used as a valid criterion to
determine religious attitudes in patients and general pop-
ulations (17). The sexual trait questionnaire, is a researcher
made questionnaire and includes some sexual character-
istics and marital satisfaction such as pre-sex motivations,
early ejaculation, the need for education on sexual issues,
couples’ intimate relationship, and satisfaction. To deter-
mine the validity of the questionnaire, it was given to 10
expert instructors of schools of nursing and midwifery at
different medical universities in Shiraz, Iran. After appli-
cation of the instructor’ recommendations, the validity of
the questionnaire was confirmed.

Variables were selected based on previous research
protocol (18-20), the research team experiences, and other
offers of the teachers at the time of content validity de-
termination. Besides, to determine the relationship be-
tween religious attitudes and some sexual characteristics,
the backward elimination technique (alpha-to-remove =
0.1) was used for regression modeling.

3.1. Data Analysis

Chi-square test was applied to analyze the data by SPSS
software.

3.2. Ethical Considerations

The current research project was approved by the local
Ethics Committee of Shiraz University of Medical Sciences
and written informed consents were obtained from all the
participants. The project was financially supported by Stu-
dent Research Committee of Shiraz University of Medical
Sciences. Therefore, to consider the ethical points, the pa-
tients’ name and record remained anonymous. The re-
searcher respected the right of individuals to withdraw the
research at any stage.

4. Results

The mean age of the study population was 30.35± 7.52
years. About 28.2% had high school diploma, 37.2% had
university degree, and the rest were under high school
diploma. According to Chi-square result, there was a sig-
nificant relationship between religious attitudes and pre-
sex motivations (at a confidence interval (CI) of 99%) (P
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= 0.001). The majority of the subjects with high level of
religious attitude were satisfied with pre-sex motivations
(71.6%). There was no significant association between early
ejaculation and religious attitudes. The highest frequency
was observed in the cases with high religious attitudes and
no early ejaculation (78.4%). There was a significant asso-
ciation between education on sexual issues and religious
attitude (P = 0.005). According to Chi-square result, there
was a significant relationship between religious attitudes
and sexual satisfaction (99% CI) (P ≤ 0.001). The major-
ity of the subjects with high level of religious attitudes
had sexual satisfaction (78.4%). According to Chi-square
result, there was a significant relationship between reli-
gious attitudes and couples’ intimate relationships (99%
CI) (P = 0.002). The majority of the subjects with high level
of religious attitudes had intimate relationship with their
spouses (74.3%). The current study showed that people with
higher levels of sexual arousal and religious attitudes also
had higher levels of satisfaction. When there was an emo-
tional relationship between the marital couples, the inter-
course was more favorable. Therefore, the relationship be-
tween emotional relationship and favorable intercourse
was approved in the couples with higher levels of satisfac-
tion. The regression model for relations determines the
relationship among religious attitudes and the different
variables such as sexual satisfaction, foreplay before sex,
friendly relationship with the husband, husband’s prema-
ture ejaculation, sex education, wife‘s age, and duration of
marriage, husband’s age, and age of first parenting . Re-
sults of fit regression model showed that variables such as
friendly relationship with husband (P = 0.002), husband‘s
premature ejaculation (P = 0.032), and sex education (P
= 0.004) were more associated with religious attitude (R-
square: 0.118) (Table 3).

5. Discussion

The current study showed that a higher level of reli-
gious attitudes was along with more sexual arousal and
satisfaction. Therefore, when emotional relationship was
established between the marital couples, intercourse was
more favorable. Islam considers marriage as the only way
to satisfy the sexual instinct. Moreover, chastity is sug-
gested to those who cannot afford marriage (21). Thus, ac-
cording to Islam, marriage and family are particularly im-
portant, because it is a means of chastity, sexual inhibi-
tion, peace, and the trend toward religious perfection. On
the other hand, monasticism (leaving this world and its
pleasures) is condemned (22). Primarily, religious restric-
tions lead to improvement in the couples’ bond. In ad-
dition, it helps them to spend more time with their fam-
ily in their leisure time. Their planning for sexual func-

Table 1. Demographic Characteristics of the Study Population

Variable Grade Number (%)

Educational level

Illiterate 9 (4.3)

Primary school 36 (17.1)

Secondary school 73 (34.8)

University 91 (43.3)

Total 210 (100)

Husband’s educational level

Illiterate 14 (6.7)

Primary school 33 (15.7)

Secondary school 68 (32.4)

University 95 (45.2)

Total 210 (100)

Occupation

Housewife 167 (79.5)

Clerk 43 (20.5)

Total 210 (100)

tioning causes sexual satisfaction (23). Other studies re-
ported the relationship between spiritual health and mar-
ital commitment, as religious attitude leads to more hope
and commitment in marital relationships (24). The rela-
tionships between intimacy, quality of life, and functional
impairment were examined among males and females.
Males‘ sexual impairment (impotency, less sexual desire,
early ejaculation) affects all aspects of their intimate re-
lations. The scores of intimate relationships were higher
among females with no sexual dysfunction (less sexual de-
sire, arousal, and orgasm) compared with the ones with
sexual dysfunction (25). There was a significant relation-
ship between religious attitudes and couples’ self-study on
sexual issues. Self-education and sexual health education
can improve the communication between spouses and sex-
ual satisfaction. Research has shown that sex education
helps people to consider the health related principles in
sexual activities and avoid the high-risk behaviors. This
training is useful in both less experienced or not experi-
enced individuals (such as kids and teenagers) as well as ex-
perienced adults (such as married individuals). Lack of in-
formation or misinformation about sexual issues leads to
more sexual disorders, high-risk sexual behaviors, sexually
transmitted diseases, less sexual enjoyment, unintended
pregnancy, and marital and familial problems. However,
many studies indicated the effect of sex education on fam-
ily planning (26, 27). There was a significant relationship
between religious attitudes, sexual satisfaction, and cou-
ples‘ intimate relationship in the current study. This find-
ing was consistent with those of other studies (28-30). The
research conducted within the past 25 years, clearly state
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Table 2. The Relationship Between Religious Attitudes and Sexual Function Factors

Religious Score Lower Attitudes,
No. (%)

Moderate Attitudes,
No. (%)

Higher Attitudes,
No. (%)

P value Statistical Test

Sexual satisfaction

Yes 2 (50) 68 (51.5) 58 (78.4)

0.000 Chi-squareNo 2 (50) 25 (18.9) 3 (4.1)

Sometimes 0 (0) 39 (29.5) 13 (17.6)

Foreplay before sex

Yes 1 (25) 69 (52.3) 53 (71.6)

0.001 Chi-squareNo 3 (75) 26 (19.7) 4 (5.4)

Sometimes 0 37 (28) 17 (23)

Friendly
relationship with
husband

Yes 2 (50) 70 (53) 55 (74.3)

0.002 Chi-squareNo 2 (50) 17 (12.9) 9 (12.2)

Sometimes 0 45 (34.1) 10 (13.5)

Husband’s
premature
ejaculation

Yes 2 (50) 27 (20.5) 10 (13.5)

0.11 Chi- squareNo 2 (50) 85 (64.4) 58 (78.4)

Sometimes 0 20 (15.2) 6 (8.1)

Sex education
Yes 0 83 (62.9) 55 (74.3)

0.005 Chi-square
No 4 (100) 49 (37.1) 19 (25.7)

Table 3. Regression Model to Determine the Most Important Factors in Relation to Religious Attitudesa

Model

Unstandardized Coefficients Standardized
Coefficientsa

t Sig.
B Std. Error Beta

7

Constant 99.023 5.381 18.403 0.000

Friendly relationship -3.824 1.242 -0.207 -3.080 0.002

Premature ejaculation 4.236 1.957 0.146 2.164 0.032

Sex education -6.582 2.249 -0.195 -2.927 0.004

R-Square = 0.118

aDependent variable: attitude

religion and spirituality as the leading factors in healthy
marriage (31). Spiritual beliefs are considered as the mar-
ital satisfaction and marital intimacy predictors (32). Re-
ligiosity makes people consider marriage and family as a
divine order and sacred process, which helps them to be
more committed to the family. The most important limi-
tation of the study was religious rules in Iran. Lack of reli-
giosity can cause a social force and enforcement. Although
the respondents’ identity was not disclosed, they may hide
their hidden inner carefully or pretend to be more reli-
gious than they are. The authors suggest that according
to the amount of R-square = 0.118 in the regression model,
other important variables should be investigated in future
studies with larger sample sizes.

5.1. Conclusion

According to the results, there was a significant cor-
relation between religious motivations, pre-sexual moti-
vations, and decreased early ejaculation, which is associ-
ated with more intimate relationship and sexual satisfac-
tion between the marital couples.

Marriage and family counselors are advised to empha-
size religious education for couples to increase their mar-
riage commitment. It is suggested that religious beliefs
and sexual commitment should be included in youth and
adult educational programs.

Acknowledgments

This article was part of a research project (No. 93-01-85-
8837). Authors appreciate the Research and Technology De-

4 Women Health Bull. 2017; 4(3):e40544.

http://womenshealthbulletin.neoscriber.org


Ghodrati F et al.

partment of Shiraz University of Medical Sciences and the
Student Research Committee for the financial support. The
authors would like to thank the Center for Development
of Clinical Research of Nemazee Hospital and Dr. Nasrin
Shokrpour for editorial assistance.

Footnotes

Authors’ Contribution: Zahra Yazdanpanahi and
Marzieh Akbarzadeh: Study designing, literature search-
ing, definition of intellectual content, manuscript prepa-
ration, reviewing, and corresponding; Zahra Beygi: Data
collection, manuscript preparation, and literature search-
ing; Fatemeh Ghodrati: Concepts designing, definition of
intellectual content, literature searching.

Conflicts of Interest: Authors declared no conflict of in-
terest exists.

Financial Support: The study was financially supported
by the research vice chancellor of Shiraz University of Med-
ical Sciences, Shiraz, Iran. The research project protocol
was approved by the Ethics Committee of Shiraz Univer-
sity of Medical Sciences (the research proposal No. 93-01-
85-8837).

Ethical Approval: This article does not contain any stud-
ies by the authors with human participation or using ani-
mals (Only questionnaires completed by females).

Informed Consent: Written informed consents were ob-
tained from all participants.

References

1. Minister of Health. , Canadian Guidelines for Sexual Health Educa-
tion. . Minister of Health CommunityAcquired Infections Division
Centre for Infectious Disease Prevention and Control. 2003.

2. Sadock BJ, Kaplan HI SV. Kaplan and Sadoch,s synopsis of psychiatry.
Philadelphia, USA: Lippincott Williams & Wilkins; 2007. p. 1025.

3. Ohadi B. Human’s behavior sexuality [in Persian]. 2nd ed. Isfahan:
Sadegh Hedayat; 2006. pp. 4–5.

4. Lucas-Thompson R, Clarke-Stewart KA. Forecasting friendship: How
marital quality, maternal mood, and attachment security are linked
to children’s peer relationships. J Appl Develop Psychol. 2007;28(5-
6):499–514. doi: 10.1016/j.appdev.2007.06.004.

5. Nosek MA, Rintala DH, Young ME, Howland CA, Clubb Foley C, Rossi
D, et al. Sexual functioning among women with physical disabil-
ities. Arch Phys Med Rehab. 1996;77(2):107–15. doi: 10.1016/s0003-
9993(96)90154-9.

6. WHO . Progress in Reproductive and Sexual Research. 2004.
7. Asadi-Lari M, Sayyari AA, Akbari ME, Gray D. Public health im-

provement in Iran–lessons from the last 20 years. Public Health.
2004;118(6):395–402. doi: 10.1016/j.puhe.2004.05.011. [PubMed:
15313592].

8. Moslehi J. A similar relationship / conflict of personality traits (intro-
version / extraversion) and marital satisfaction of spouses with re-
gard to religious adherence. Qom: Imam Khomeini Education and
Research Institute (RA); 2012.

9. Hui S, Lindsey CR, Elliott TR. Church Attendance and Marital Com-
mitment Beliefs of Undergraduate Women. J Appl Soci Psychol.
2007;37(3):501–14. doi: 10.1111/j.1559-1816.2007.00171.x.

10. Impett EA, Beals KP, Peplau LA. Testing the investment model of rela-
tionship commitment and stability in a longitudinal study of mar-
ried couples. Current Psychol. 2001;20(4):312–26. doi: 10.1007/s12144-
001-1014-3.

11. Adams JM, Jones WH. The conceptualization of marital commitment:
An integrative analysis. J Personal Social Psychol. 1997;72(5):1177–96.
doi: 10.1037/0022-3514.72.5.1177.

12. Kim YM, Seidlitz LY, Evinger JS, Duberstein PR. Spirituality and af-
fect: A function of changes in religious affiliation. J Famil Psychol.
2004;37(4):861–70.

13. McNulty K, Livneh H, Wilson LM. Perceived Uncertainty, Spiritual Well-
Being, and Psychosocial Adaptation in Individuals With Multiple Scle-
rosis. Rehab Psychol. 2004;49(2):91–9. doi: 10.1037/0090-5550.49.2.91.

14. Sherkat DE. Religious intermarriage in the United States: trends,
patterns, and predictors. Social Sci Res. 2004;33(4):606–25. doi:
10.1016/j.ssresearch.2003.11.001.

15. Rohani A, Manavipour D. The Relationship between the Religion and-
Happiness & Marital Satisfaction in the IAU of Mobarekeh Branch.
Knowledge Res Appl Psychol. 2009(35):189–206.

16. Ellison CG. Religious involvement and subjective well-being. J Health
Soc Behav. 1991;32(1):80–99. [PubMed: 2007763].

17. Ebrahimi A, Neshat doost H, Kalantari M, Molavi H, Asadolahi GH. Fac-
tor structure, Reliability and Validity Religious Attitude Scale. Isfehan
Uni. 2008;10(2):107–16.

18. Samadaee Gelehkolaee K, McCarthy BW, Khalilian A, Hamzehgardeshi
Z, Peyvandi S, Elyasi F, et al. Factors Associated With Marital Satisfac-
tion in Infertile Couple: A Comprehensive Literature Review. Global J
Health Sci. 2015;8(5):96. doi: 10.5539/gjhs.v8n5p96.

19. Gadassi R, Bar-Nahum LE, Newhouse S, Anderson R, Heiman JR, Rafaeli
E, et al. Perceived Partner Responsiveness Mediates the Association
Between Sexual and Marital Satisfaction: A Daily Diary Study in New-
lywed Couples. Arch Sex Behav. 2015;45(1):109–20. doi: 10.1007/s10508-
014-0448-2.

20. Althof SE. Psychological treatment strategies for rapid ejaculation:
rationale, practical aspects, and outcome.World J Urol. 2005;23(2):89–
92. doi: 10.1007/s00345-004-0489-6. [PubMed: 15928960].

21. Verse 32 & 33 A-N. Quran-e-Karim translated by Qarib .
22. Catechism (al-Musawi al-Imam Khomeini)„ Marriage laws , Also of

ruling NO 2443. 2. ; .
23. Mirahmadizade AR, Nakhai Amroodi N, Tabatabai HR, Shafieian R.

Marital Satisfaction and Related Determining Effectual Factors. Iran
J Psych Clin Psychol. 2003;8(4):56–63.

24. Alikarami S, Mousava-moghdam SR, Kikhavani S. Examine the spiri-
tual health relationships and marital satisfaction among fewer than
five years couples in sarableh. J Soc Issue Humanit. 2015;3(8):263–8.

25. McCabe MP. Intimacy and quality of life among sexually dysfunc-
tional men and women. J Sex Marital Ther. 1997;23(4):276–90. doi:
10.1080/00926239708403932. [PubMed: 9427207].

26. Gibson RL, Mitchell NMH. Introduction to Counseling and Guidance.
Prentice Hall International Inc; 1999. pp. 170–1.

27. Vander Zanden TW. Human Development. Mc Graw – Hill; 1997. pp.
476–7.

28. Dollahite DC, Lambert NM. Forsaking all others: How religious in-
volvement promotes marital fidelity in Christian, Jewish, and Muslim
couples. Rev Religious Res. 2007;48(3):290–307.

29. Mahoney A, Pargament KI, Murray-Swank A, Murray-Swank N. Reli-
gion and the Sanctification of Family Relationships. Rev Religious Res.
2003;44(3):220. doi: 10.2307/3512384.

30. Wade LD, DeLamater JD. Relationship Dissolution as a Life Stage Tran-
sition: Effects on Sexual Attitudes and Behaviors. J Marriage Family.
2002;64(4):898–914. doi: 10.1111/j.1741-3737.2002.00898.x.

31. Mahoney A, Pargament KI, Tarakeshwar N, Swank AB. Religion in the
home in the 1980s and 1990s: a meta-analytic review and conceptual
analysis of links between religion, marriage, and parenting. J Fam

Women Health Bull. 2017; 4(3):e40544. 5

http://dx.doi.org/10.1016/j.appdev.2007.06.004
http://dx.doi.org/10.1016/s0003-9993(96)90154-9
http://dx.doi.org/10.1016/s0003-9993(96)90154-9
http://dx.doi.org/10.1016/j.puhe.2004.05.011
http://www.ncbi.nlm.nih.gov/pubmed/15313592
http://dx.doi.org/10.1111/j.1559-1816.2007.00171.x
http://dx.doi.org/10.1007/s12144-001-1014-3
http://dx.doi.org/10.1007/s12144-001-1014-3
http://dx.doi.org/10.1037/0022-3514.72.5.1177
http://dx.doi.org/10.1037/0090-5550.49.2.91
http://dx.doi.org/10.1016/j.ssresearch.2003.11.001
http://www.ncbi.nlm.nih.gov/pubmed/2007763
http://dx.doi.org/10.5539/gjhs.v8n5p96
http://dx.doi.org/10.1007/s10508-014-0448-2
http://dx.doi.org/10.1007/s10508-014-0448-2
http://dx.doi.org/10.1007/s00345-004-0489-6
http://www.ncbi.nlm.nih.gov/pubmed/15928960
http://dx.doi.org/10.1080/00926239708403932
http://www.ncbi.nlm.nih.gov/pubmed/9427207
http://dx.doi.org/10.2307/3512384
http://dx.doi.org/10.1111/j.1741-3737.2002.00898.x
http://womenshealthbulletin.neoscriber.org


Ghodrati F et al.

Psychol. 2001;15(4):559–96. doi: 10.1037/0893-3200.15.4.559. [PubMed:
11770466].

32. Catchpole CR, Macrae F, Brown JD, Palmer M, Healing DE, Richards
NT, et al. Use of prototype automated blood culture system and gas-

liquid chromatography for the analysis of continuous ambulatory
peritoneal dialysis associated infection. J Clin Pathol. 1997;50(3):241–
4. [PubMed: 9155676].

6 Women Health Bull. 2017; 4(3):e40544.

http://dx.doi.org/10.1037/0893-3200.15.4.559
http://www.ncbi.nlm.nih.gov/pubmed/11770466
http://www.ncbi.nlm.nih.gov/pubmed/9155676
http://womenshealthbulletin.neoscriber.org

	Abstract
	1. Background
	2. Objectives
	3. Methods
	3.1. Data Analysis
	3.2. Ethical Considerations

	4. Results
	Table 1
	Table 2
	Table 3

	5. Discussion
	5.1. Conclusion

	Acknowledgments
	Footnotes
	Authors' Contribution
	Conflicts of Interest
	Financial Support
	Ethical Approval
	Informed Consent

	References

