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Abstract

Background: Developed by Balfour et al. In 2007, the 'HIV Treant Knowledge Scale' is a very high measure
of validity and reliability of 21 items developed tletermine the knowledge level of HIV patientsaltie
personnel and the community

Objectives: This study was conducted to adapt the ‘HIV Treatné&mwledge Scale’ into Turkish and assess
its validity and reliability

Methods: The population of the methodological study comrsisdf 560 nurses working at a university hospital
in Turkey between November 2016 and June 2017 s@h®le, on the other hand, consisted of 210 nundes,
agreed to participate in the study, from the mewibpopulation. Following the translation procethe scale;
content and construct validity was performed. Thatent validity index was calculated after recejvitihe
expert opinions. While the exploratory factor as&ywas performed for the construct validity, itamalyses
and internal consistency analysis were performedh® reliability.

Results: As a result of evaluations and analyses, it waerdehed that the HIV Treatment Knowledge Scale
could be used unidimensionally. Total mean scorthefscale was determined as 9.65 + 4.65. It wasddhat
the content validity index of the scale was .99 tndl Cronbach’s alpha coefficient was 0.80.

Conclusion: The results of the study revealed that the HIValireent Knowledge Scale had a very high validity
and reliability and could be used in Turkey.
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Introduction Positive Life Association, 2007, Mo and Ng,

HIV is a terminal illness that may affect peoplegON' Vorasane et al., 2017)
from all ages, has not been definitely treated amktcording to the UNAIDS 2016 report of the
has great side effects and economic burderignited Nations HIV/AIDS Joint Program; it is
However, the illness can be kept under contratated that approximately 2 million people got
with early diagnosis and an efficient treatmennfected with HIV in 2016 in the world, there
and turn into a chronic illness requiring lifelongwere 36.9 million HIV carriers and 1,2 million
drug use and treatment (Tumer and Unal, 200people passed away because of AIDS(UNAIDS,
2017) Turkey is considered among the countries
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where HIV/AIDS is seen less frequently in thegrepared by themselves in accordance with the
world. In Turkey, the total number of cases withiterature for determining the level of knowledge
reported HIV/AIDS has been 131.81 since 198&nd awareness regarding HIV/AIDS instead of a
until today. It is stated that cases are seen gnossipecifically developed scale (Avcikurt, 2014,
in the age range of 20-49 years and 70% of the@ekin et al., 2013, Dayapoglu and Kiyak, 2008,
are male. It is also stated that 52% of the caskgaya et al.,, 2007, Kurt and Yimaz, 2012,
get infected sexually and 1.9% due to intravenou@zdemir et al., 2006). Developed by Balfour et
substance abuse. On the other hand, the causealof in 2007; the ‘HIV Treatment Knowledge
transmission is not known 44% of caseScale’is a 21-item scale with a very high validity
(Hacettepe University HIV / AIDS Treatmentand reliability designed for determining the
and Research Center (HATAM), 2016, Turkeknowledge levels of patients with HIV,
Ministry of Health, 2011)However, since people healthcare personnel, and community (Balfour et
do not apply consciously and wistfully to healtral., 2007) It is aimed to use this scale in
institutions in sexually transmitted infections indetermining the knowledge levels of nurses for
Turkey, there is high possibility of presence ofthe purpose of translating it into Turkish and
unrecorded patients, and also HIV infection hasonducting its validity and reliability. The scale
an asymptomatic period of approximately 8-1@vill provide an opportunity for determining the
years and the diagnosis can be established onlgficiencies on this subject and providing
through the laboratory test; all of which make usecessary in-service trainings.

think that the aforementioned rates ar

Kﬂﬂﬂfs'?rsrgme';‘frzg‘fl") the actual rates (Turkgp 1 ish validity and reliability of the HIV

' Treatment Knowledge Scale developed for
In the literature, it is reported that one of th@ssessing the knowledge levels of nurses
reasons for the increase in number of casesgarding HIV.
infected with HIV is _that community, healthcareMaterial and Method
personnel and patients with HIV have low
knowledge and awareness level regardingime and Place of the Study:The study was
HIV/AIDS (Ananth and Koopman, 2003, Balfourconducted based on methodological research
et al.,, 2007, Gupta et al., 2016, Prinsloo et almodel. It was conducted with nurses working at a
2016, Wolf et al., 2005) Therefore, it becomesniversity hospital in Turkey between October
more and more important to evaluate th@016 and June 2017.

transmission routes, diagnosis and treatment, ;
e Population and Sample of the Study
knowledge of HIV/AIDS and the ways to Proteclyhile the population of the study consisted of

from the iliness appropriately in studies. In th 60 nurses workin : : -

g at a university hospital
study_ conducted by Kaya et _al., (2007) t etween October 2016 and March 2017; the
examine the knowledge and attitudes of heal mple consisted of 210 nurses, who agreed to
school students regarding HIV/AIDS, it was articipate in the study, from ihe mentioned

determined that students did not have sufficie topulation It is recommended to reach a group at

kmw(ljedgf: an((jj hadt'netgatl\'/;] ﬁ?g / :IoDnéra&lcto l¥ast 5-10 times greater than the number of scale
attitudes towards patients wi ( Yiems in adaptation of a scale into another culture

et al., 2007) In their studipayapoglu and Kiyak réfozum and Aksayan, 2002) As the number of

‘E)bjective: The study was conducted to evaluate

(2008) determined that nurses had insufficie ~ale items was 21 it was found sufficient to
knowledge and attitudes regarding AIDS and ach 210 nurses in t’he study

was required to organize in-service training '
programs to increase their levels of knowledge dpata Collection Tools
this subject (Dayapoglu and Kiyak, 2008) In thegsonal  Information  Form:  Personal
study conducted by Cekin et al.,, (2013) t

. . he knowled d behavi @nformation Form was prepared under the
Investigate the knowledge and behaviors é’uidance of the relevant literature (Avcikurt,

healthcare professionals at a tertiary hospitdly14 Balfour et al. 2007 Cekin et al.. 2013
regarding HIV, it was found that hospital sta Daya,poglu and Kiya’k 200’8<aya et al.. 2007,
had moderate level of knowledge regarding .+ and Yimaz, 2012, Ozdemir et al., 2006).
HIV/AIDS (Cekin et al., 2013) When examiningthe form consisted of 5 questio’ns for

these studies conducted in Turkey; it is seen thgliermining the demographic characteristics of
researchers have used different questionnaires
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the nurses (age, gender, graduation schoolpinions healthily. Experts were asked to
working duration, clinic). describe each item in the scale selecting one of
the expressions: “4=Completely appropriate”,
“3=Highly appropriate”, “2=Appropriate but
requires minor changes in statements”, “1=Not
Ppropriate” and rate each scale item by scoring
al., 2007) The Scale consists of 21 items. It is r?tgrikc))?]w\?(e:%]cﬁl-é-()-rcthei':e\S}Lz;IIE d?IyC?nn(;[ggt zgl/lglty
three-point Likert scale. Each Likert representWas determined as 0.99. Accordingly, the content

the answer ‘true’, ‘false’, and ‘undecided'. Total alidity of the scale was found to be statisticall
score is calculated by dividing the number of 211y . -ally
nificant. Thus, none of the items were omitted

correct answers into scale items. Higher scor U
signify higher HIV treatment knowledge Ievel%rom the scale(Gozum and Aksayan, 2002)

The Cronbach’s alpha coefficient of the scale iBata AssessmentThe data obtained in the study
0.90. In this study, the Cronbach’s alphavere analyzed using the statistical packaged
reliability coefficient was determined as 0.80.  software (SPSS) 17.0 and LISREL 8.8 package.

Data Collection: After the researchers madeIn the data analyses; the information obtained

necessary explanations to the nurses, the dg:[ m Personal Information Form regarding the

collection forms of the study were distributed anf? lents included in the study were evaluated_ via
number and percentage. Regarding the validity

the nurses filled them. It took approximately 10- tudv:  content and construct validity was
12 minutes for the nurses to complete th Y, . o Y ,
etermined by using expert opinions, Bartlett's

Personal Information Form and the HIV ests, Kaiser-Meyer-Olkin  Index KWO),

Treatment Knowledge Scale. Seven expe loratory Factor Analysis, Confirmator
opinions were received to determine the langua P y T ysIS, y
actor Analysis, and Principal Component

validity of the HIV Treatment Knowledge SCaIe'ﬁmalysis. Regarding the reliability study; internal

On the other hand, the reliability was determineConsistenc and homoaeneity were determined
using the test-retest reliability method for two . y g y -
sing the Cronbach’'s alpha Coefficient,

\;Vs c? fks: r::r? ;%%g)ata collection process(Gozu pearmanRho Correlation analysis and Item-total
yan, score correlation.

Validity Findings of the HIV Treatment
Knowledge Scale

HIV Treatment Knowledge Scale: was

developed by Balfour et al., in 2007 for
determining complex treatment subjects like dru
resistances, side effects and addiction (Balfour

Ethical Considerations of the Study Written
permission was obtained from the author of the
Language Validity: The validity study ofthe scale for Turkish Adaptation of the HIV
HIV Treatment Knowledge Scale was conductedireatment Knowledge Scale used in the study.
first in order to adapt the scale into the Turkisin approval dated 30/11/2016 and numbered
society. The HIV Treatment Knowledge Scal®016-11/7 was obtained from the Ethics
was translated from English to Turkish firstly byCommittee of Atatirk University Faculty of
the researcher and then two academic membekealth Sciences and official written permissions
The scale that was translated into Turkish wasgere received from the hospital where the study
reviewed by the researcher and turned into was conducted.

single form. Then, these forms that WETes < Liits

translated into Turkish were translated back by an

English linguist who knows both cultures veryThe age average of the nurses participating in the
well and has a good command of both languagesiudy was 27.93 +6.81. 88.1% of the nurses were
The original scale and the scale translated infomale, 48.1% were undergraduate/college
Turkish were compared and it was determinegraduate and 49.5% were working for 5 years and
that there was no meaning change in scale itenahove. 35.2% of the nurses were working in
Translations that were available in both scalegurgical clinics. Mean score obtained by the
and expressed each item ideally were selectadrses from the HIV Treatment Knowledge Scale
and presented to the expert opinion of 7 peopWas 9.65+4.65

according to suggestions.

Content Validity: The Content Validity Index-
CVI was used for proving both language an
culture equivalence of items and content validit
via numerical values and evaluating the expe

Reliability Findings of the HIV Treatment
nowledge Scale:As is seen in Table 1; the

éronbaeh’Sa coefficient and item-total score
Fprrelation coefficients were evaluated to
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determine the internal consistency andorrelation value of the scale was 0.827, which
homogeneity of the HIV Treatment Knowledgewas found to be statistically significant as a hlesu
Scale. It was determined that the Cronbaah’s of the analysis. The value showed that there was
coefficient of the scale was 0.80 and item-tota strong correlation between two measurements
score correlation coefficients varied between 0.3nd the measurements had similar results (Capik,
and 0.55. As is seen in Table 2; the test — reteézd14)

Table 1. Scale Iltems, Mean Values, Item-Total Cortation and the Cronbach’sa Values if the
Item is Deleted

Cronbach’sy if

Item No n Mean SD item-Total the Item is
Correlation
Deleted
1 210 0.47 0.50 0.405 0.793
2 210 0.49 0.50 0.306 0.798
3 210 0.44 0.50 0.315 0.798
4 210 0.53 0.50 0.326 0.797
5 210 0.43 0.50 0.344 0.796
6 210 0.50 0.50 0.402 0.793
7 210 0.60 0.49 0.551 0.785
8 210 0.48 0.50 0.324 0.797
9 210 0.48 0.50 0.466 0.789
10 210 0.39 0.49 0.376 0.794
11 210 0.40 0.49 0.333 0.797
12 210 0.51 0.50 0.320 0.798
13 210 0.47 0.50 0.314 0.798
14 210 0.28 0.45 0.333 0.797
15 210 0.66 0.47 0.392 0.794
16 210 0.37 0.48 0.346 0.796
17 210 0.50 0.50 0.344 0.796
18 210 0.32 0.47 0.322 0.797
19 210 0.44 0.50 0.322 0.797
20 210 0.60 0.49 0.373 0.795
21 210 0.61 0.49 0.346 0.796
Cronbach’su 0.803
Table 2. Results of the Test -Retest SpearmanRho Eelation Analysis
Tests First Test Retest
Pretest r 1.000 0.827
p - 0.000
r 0.827 1.000
Posttest D 0.000 j
Table 3. The KMO and Bartlett's Test Values of theScale Items
Value of KMO 0.748
X2 902.318
Value of Bartlett’'s Test SD 210
P 0.000
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Table 4 Results of the Confirmatory Factor Analysidor the HIV Treatment Knowledge Scale

Index Found Appropriate Acceptable
x’/SD 1.73 <2 <5
RMSEA 0.059 <0.05 <0.08
CFlI 0.90 >0.95 >0.90
RMR 0.02 <0.05 <0.08
SRMR 0.07 <0.05 <0.08
GFI 0.93 >0.95 >0.90
AGFI 0.91 >0.95 >0.90
NFI 0.80 >0.95 >0.90
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Figure 1. PATH Diagram Regarding the Factor Structue of the Scale

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences January-April 2021 Volume|l4sue 1| Page 230

Factor Analysis In order to obtain more explicit items of the HIV Treatment Knowledge Scale is
findings in the study, the factor analysis wapresented as PATH Diagram in Figure 1. All
carried out to determine the construct validity ofesults have showed that the scale is valid and
the HIV Treatment Knowledge Scale. Before theeliable in the Turkish language.
factor analysis, th&kMO (Kaiser-Mayer Olkin) Di ,

. . iscussion
analysis was used for determining whether or not
the sample size was adequate. The Bartlett's Tdst Turkey, there has been no specific scale
was performed for determining the conveniencevaluating the knowledge levels of nurses
of the data for the factor analysis. Exploratoryegarding HIV. For this purpose, the Turkish
Factor Analysis EFA) and Confirmatory Factor validity and reliability study of the HIV
Analysis CFA) were used for evaluating theTreatment Knowledge Scale was conducted. The
factor structure of the scale. Table 3 shows tH#dings regarding the 21-item HIV Treatment
KMO and Bartlett's Test values of the scald&nowledge Scale are discussed in this section.

items. The total Cronbach’'s alpha coefficient of the

When examining Table 3; it was seen that thecale was determined as 0.80 in this study and
value of KMO was 0.748. The value of Bartlett's0.90 in the study by Balfour et al., (2007). These
Test, on the other hand,»%$902.318,0=0.000. results have showed that the HIV Treatment
These findings showed that the data werénowledge Scale is a highly reliable tool for
interrelated and the data set was appropriate fimeasuring the knowledge levels of nurses.

the factor analysis. Test-retest reliability method was used for testing

Findings of Exploratory Factor Analysis the determination of the HIV Treatment
Knowledge Scale. It was determined that the

Exploratory Factor Analysis was conducted t?e t-retest correlation value of the scale was 0.82
decrease the number of variables and reveIJ;S

some new structures by using the correlatiog d the analysis was statistically significant.

: alfour et al., (2007) also used the test-retest
between variables (Akgul, 2005). The facto[ .., .. . .
loads of items in the HIV Treatment Knowledg Fellablllty method in their study and found that

: qhe test-retest correlation value was 0.83 and the
Scale varied between 0.379 - 0.664. It wa nalysis was statistically significant. These

observed' that The HIV Tregtment Know'?dg?indings have showed that the HIV Treatment
Scale which has a unidimensional structure in trlg

o o nowledge Scale is highly reliable.
original  language also  maintained a
unidimensional structure in the Turkish form.  In this study, it was determined that the factor
- : loads of all items varied between 0.37 - 0.66. In
yr\ﬁgzrmiﬁ?r}?r?(l)r\:ﬁetdhee TSlf:r:II:hur]:?drirrnn eorfsfgﬁawlvthe study by Balfour et al., (2007), on the other
9 1y aﬁand, it was reported that the factor loads of all
a result of the Confirmatory Factor Analysis, "iﬁ;ms varied between 036 and 0.69. These

was determined that the factor Ioad.s varie sults have showed that the factor loads of scale
between 0.379 - 0.664 and the total variance Wﬂgms are adequate

20.617%. As the factor loads of all items were
above 0.30 in this stage, no item was omittelth the Turkish adaptation study of the scale, the
from the scale rate of variance explained was found as 20.6%.
In their study, Balfour et al., (2007), on the athe
and, found the rate of variance explained as
82.9% in the original form of the scale. In
accordance with these findings, it was
CFl 0.90, RMR 0.02, SRMR 0.07, GFl 0.93, determined that the factor structure of the HIV

AGFI 0.91 andNFI 0.80. As a result of the Treatment Knowledge Scale was adequate as in

relevant fit index values, it was agreed that thf?ne original scale. Index values applied for

model was fit in that way. Thus, the Turkish e :
version of the 2l-item HIV Treatmentdetermmmg the fit of the model of the scale were

; ; . determined as</SD value 1.73RMSEAO0.059,
Knowledge Scale with single subscale requUIreSE| 5 90, RMR 0.02. SRMR 0.07. GEl 0.93
no change in respect to the original versioQ\GFI '09’1 andNI.:I 680 As .a }esult o.f tFle
(Table 4) (Capik, 2014). relevant fit index values, it was agreed that the
The factor structure obtained as a result of thmodel was at the acceptable level in that way.
Confirmatory Factor Analysis regarding theTherefore, the Turkish form of the 21-item HIV

In the tests conducted for examining the fit of th
model of the scale, the index values wer
determined asx?/SD value 1.73RMSEA0.059,
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Treatment Knowledge Scale with single subscafeekin, Y., Ozdemir, A., Senol, Y.Y. & Cekin, A. H.
required no change in respect to the original (2013). The Investigation of Knowledge About

form. and Attitude Toward HIV Among Healthcare
_ ) Professionals in a Tertiary Hospitdburnal of
Conclusion and Recommendations Clinical and Analytical Medicine4, 291-296.

. . Dayapoglu, N. & Kiyak, E. (2008). Determination of
According to the results obtained from the study Nurses' Attitudes towards AIDS PatientIN

conducted for bringing the Turkish form of the | icmal Journal of Medical Sciences 181-186.

HIV  Treatment Knowledge Scale in thegozym, s. & Aksayan, S. (2002). A Guide for
literature: Transcultural Adaptation of the  Scale II:
Psychometric Characteristics and Cross -Cultural

. There was no dissensus among the . ;
: ! - N ComparsiorNursing  Research  Development
experts regarding the fit reliability criterion ;0 o a4

between content validity and independeng o M. Mahajan, V. K., Chauahn, P. S., Mehta, K
observers and the scale items translated int0's ' Rawat, R. & Shiny, T. (2016). Knowledge,
Turkish, and according to this result, the scale is attitude, and perception of disease among persons
applicable to the Turkish culture, living with human immunodeficiency

. Wh . the item-total virus/acquired immuno deficiency syndrome: A
en €examining the item-total score study from a tertiary care center in North India.

cprrg!ations of S,C‘ale items; a_ statistically Indian journal of sexually transmitted diseases,
significant correlation was determined between 37 173

the items and the scale and thus, none of tRgicettepe University HIV / AIDS Treatment And
items were omitted from the scale. According to Research Center (HATAM). (2016)n Turkey
this result, it was seen that each item had a esabl reported HIV / AIDS cases distribution according

reliability, to the year.  [Online]. Available:
) ] http://www.hatam.hacettepe.edu.tr/dergiler.shtml
. And the scale had a high internal [Accessed 21.09 2018].

consistency reliability coefficient for the samplekaya, M., Aylaz, R., Yagmur, Y. & Gunes, G. (2007).
group, which means that each item of the scale Knowledge and Attitudes of School of Health
represents the scale. Students Concerning HIV/AIDSTAF Preventive
) Medicine Bulletin, 6, 175-180.

Consequently; it can be recommended Ry A S. & Yimaz, S. D. (2012). The Levels of
determine the knOWIedge levels of nurses by Knowledge and Sources of Information on
applying the HIV Treatment Knowledge Scale to HIV/AIDS of University HealthScience Students
them and provide in-service trainings in order to Journal of Education and Research in Nursifg,
contribute to the successful management of the 47-52.

iliness. It is also recommended to apply the HI\Wo, P.K. & Ng, C.T. 2017. Stigmatization among

Treatment Knowledge Scale in different groups.  People living with HIV in Hong Kong: A
qualitative study.Health Expectations20, 943-
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