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Abstract

Background: Developed by Kreitzer et al. In 2009, the ‘Briedr&nity Scale (BSS)’ is a very high measure of
validity and reliability of 22 items developed tetdrmine serenity level of patients, and the conityun
Objectives: This study objected to transcribe the Brief Sdyecale (BSS) to the Turkish language and toitest
validity and reliability.

M ethods: The population of the methodological study consistE1500 participants in Ankara, the capital dfy
Turkey between December 2018 and May 2019. The leargnversely, consisted of 220 participants, wbeed
to participate in the study, from the present papoh. After the translation process of the scatetent and
construct validity was carried out. The contentdit} index was computed after receiving the exppgihions.
While the exploratory factor analysis was perforrfmdhe item analyses and internal consistencyyaisawere
performed for the reliability.

Results: The confirmatory factor analysis of the index \esundicated that the model fit the data well. Trtiernal
consistency coefficients were 0.73 for the acceg@af.77 for inner peace, 0.71 for trust and Od87He total score.
The total correlation of the BSS items and the-tet#st method showed good reliability levels.

Conclusion: The results of the study shown that the Brief Sigye3cale had a validity and reliability and colle
used in Turkey.
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Introduction (Kreitzer, Gross, Waleekhachonloet, Reilly-Spong,
& Byrd, 2009). In addition, studies in psychology
c§1ave shown that peace is negatively associated
I)4vith feelings of anxiety and sadness, fear, antt gui
d is positively associated with joy (Barnett,
oore, & Harp, 2017; Stanton, Stasik-O'Brien,
gickson-Larew, & Watson, 2016). Serenity has a
to come to terms with a condition. It is importan?'gr‘mg‘?ﬁér;&e msul;ehcentgg emnewirr?élr;glnteyspsesba;); d
for a person to be serene because a person Wh8§gnitive therapy (Cavallaro, 2020). It is accepted

at peace can opjectively view matters pertain_il_’lg Rat serenity is necessary for the well-being and
his or her condition and thus have the capabitity ealth of individuals of ail ages (Naz, Shazia, &

act to alter his or her condition (Roberts &Khalid 2020)

Fitzgerald, 1991). Serenity is an intrinsic traitda I dies i hol h h h

can be learned through experience; it buffer%ever.a studies in psychology have shown that

against various stresses and can ’serve asseéenlty_ls negatively correlated with sadnes_s:_, fea
8pd guilt (Barnett et al., 2017) and positively

subjective outcome measure of the improvement o ]
health and well-being with a holistic approacl%:orrm""t(Ed with joy (Barnett et al., 2017; Stanen

The concept of serenity first arose in the contéxt
spiritual experiences, in which religious an
philosophical issues have traditionally bee
discussed (Roberts & Aspy, 1993). Pejner (201
defined serenity as an emotional experien
featuring a condition of awareness that enables o
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al., 2016). Soysa, Zhang, Parmley, and Lahikainénethods

(2020) found that dispositional awareness a ) . .
well-being were positively associated with menta ype of Sudy: This methodological study was

health. Pejner stated that the concept of seren rform(_ed to evgluate the validity and _rgliabih’ﬂy
can be used in relation to elderly patients wit e Turkish version of the BSS for participants.

chronic illnesses to refer to a state in which th L,:dy tSamrr])Ie: _Thte dsttuhdy IgOpl.JllatL? n ﬁ(r)]n(s:lstetd O.f
patient seeks stability so that they can control Auents who visite € Family Hea enter in

: L . nkara, the capital city of Turkey, between
accept their condition (Pejner, 2015). December 05, 2018, and May 05, 2019. In studies

Using each component of Roberts and Aspy (1993psessing the validity and reliability of measures,
serenity scale, Boyd-Wilson, McClure, andhe sample size is suggested to be quintupled to
Walkey (2004) reconceptualized the aspects dkcouple the number of items in the measure
serenity by recognizing three features: faithGutsev, 2017)The study sample contained 220
humility, and gladness. They defined faith aparticipants who agreed to participate in the study
having humility in terms of a feeling of trust, Em i

strength, and resistance; as taking action to anarlgaia Collection Tools

things that they have the power to change; and p&rsonal information form. The form was
accepting conditions outside their control. Furthegeveloped by the researcher to determine the
they defined faith as showing happiness to thébciodemographic ~ characteristics  of  the
world as a feeling of love and attachment (Boydarticipants. This form consisted of eight question
Wilson et al., 2004; Roberts & Aspy, 1993)on sociodemographic characteristics: year, gender,
Various measurement tools have been used ffarital status, education level, employment

assess the importance of serenity in patients apésition, income status and the presence of a
healthy individuals (Kreitzer et al., 2009; Krusechronic disease.
Heinemann, Moody, Beckstead, & Conley, 2005tThe brief serenity scale. The original Serenity
Roberts & Aspy, 1993)Kreitzer et al. (2009) Scale was developed by Roberts and Aspy. It was a
developed a second multidimensional scale @-item self-report scale evaluating the patient's
serenity with parts adapted from the scalgerenity (long-term inner-state) status. The scale
developed by Boyd-Wilson et al. (2004) that mosionsisted of 9 subdimensions and had a
strongly demonstrated the basic opinions abodfronbach’s alpha value of 0.93. However, some
serenity. Kreitzer et al. (2009) developed thiBri participants stated that the scale was very long an
Serenity Scale (BSS) with three sub-dimensionfat they had difficulty completing it. In 2009,
(inner haven, acceptance and trust). They describegbkitzer et al. (2009) developed a shorter version,
an inner haven as a feeling of inner peace amife BSS, consisting of 22 questions. The BSS is a
quiet, acceptance as fully coming to terms witB-point Likert-type scale. Each item on the scale i
things that are outside one’s control and thevaluated as “Never” (1 point), “Rarely” (2
temporary nature of life, and trust as a belieh® points), “Sometimes” (3 points), “Frequent” (4
inherent kindness and meaningfulness of life angbints) and “Always” (5 points). The scale has a
in the profoundness of the cosmos. The BSS isp@inimum score of 22 and a maximum score of 110
22-item questionnaire that measures serenity ¥hd consists of three subdimensions: inner peace,
terms of these three factors (acceptance, trudt, ajcceptance and trust. The higher the score, the
inner haven) and uses a 5-point Likert scale. Thfgher the serenity level is. The Cronbach’s alpha
Cronbach’s alpha of the scale was .95 (Kreitzer gf the scale was found to be 0.95.
al., 2009). In Turkey, no studies on the effect of )
serenity on health and disease have be&ptaAnalysis
performed with the BSS. This study sought tggjigity. Language adaptation. The proper
translate the BSS developed by Kreitzer et abypressions and idioms in the target language must
(2009) into the Turkish language. In addition, thge ysed and the sentences must be altered te fit th
validity and reliability of this translated scal@m® target culture while translating a scale (Gutsev,
determined. 2017). To validate the language with respect to the
translation methodology of the scale, in the
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preliminary phase, translation into the targetetest scores of 50 participants were obtained a
language (Turkish) and back-translation to theonth after the initial survey. The stability ofeth
original language (English) were conducted. Thecale was evaluated based on the variances and the
scale was converted into Turkish by five polyglotéink between the first and second measurements.

of the English language. The translations wergtatistical analysis. The data collected in the study
assessed by the researcher; the most suitablere examined using the Statistical Package for
translation was determined for every item, and thbe Social Sciences (SPSS) 22.0 program.
scale was completed. The Turkish form and thBescriptive statistics were used to examine the
original language form were reviewed by amlemographic data (numbers and percentages). The
academician nurse. When the original Englis€ronbach’s alpha values of the subdimensions
expressions were checked against the backere 0.734 for the first factor, 0.77 for the seton
translated English statements, they were found tactor, 0.711 for the third factor and 0.871 foe th
be consistent with each other. total scale (Table 1).

Content validity of the questionnaire. [Insert Table 1 near here]

Professional review was used to determine th@onfirmatory factor analysis. The scale has a 3-
content validity of the BSS. It is suggested thdhctor structure. The outcomes of exploratory
three experts conduct a review to determinfactor analysis (EFA) were examined with first-
whether the translated text is equivalent to thevel confirmatory factor analysis (CFA) to verify
original text (Orr et al., 2018). To establishthe final structure.

whether the Turkish version of the scale was vali€GFA is used to assess the degree to which a
the views of 12 specialists were acquired. Thiactorial model consisting of factors (latent
original and translated scales were given to thariables) designed by several observable variables
professionals for review, and they were asked te well matched with actual data. The model to be
mark the items with scores between 1 and 4 @énalyzed can identify a structure using data from
point = not suitable, 2 points = requires revisi®n, an empirical study or a theoretical model (Loehlin
points = suitable but requires small changes and&€4Beaujean, 2016). Numerous fit indices are used
points = very suitable) to indicate thein CFA to assess the validity of the model. The

appropriateness of the items. The content wasost commonly used (Loehlin & Beaujean, 2016)
2

modified in accordance with the suggestions of thgq ihe chi-square valug: root mean square error
specialists. For every item, the item contenft 5nroximation (RMSEA): comparative fit index
validity index _(M-CVI_) was calculated. An M-CVI (CFI): non-normed fit index (NNFI): normed fit
of 0.83 or higher signals agreement among thgqex (NFI); and goodness of fit index (GFI). The
specialists (Polit & Beck, 2009). , CFA performed for the items in the subdimensions
Pilot test.It is suggested that scales be pilot testgfgicated that the model fit indices were as

with a group of 15 persons with samqoys: y2/df =1.604, RMSEA=0.052, GFI= 0.90,
characteristics as the study sample but who Wepgsr1—0'852 and CEI=0.907 (Table 2).

not part of the study sample. A pilot study is USegpjics gtatement. The printed authorizations were

to determine whether the Ianguage_and expressiQfifiained from Mary J Kreitzer for the BBS. This
g]oztge scale are understandalflériedel et al., g4y was approved by the ethics committee of the
i )'. . _— . . University of Non-Interventional Research Ethics.
Reliability. The rellabllltylof the questionnaire \unan the data were gathered, participants were
Was_gnalyzed to test Fhe internal consistency a.ﬂgtified that their participation was voluntary,dan
stability. Internal consistency was assessed USIL intention and type of study were clarified
Cronbach's alpha coefficient and scores for thlgarticipants' information and answers were kept

iéig:;gi:ﬁs ;Bﬂa ii;?é?:gltegongi?sireer:i‘goggéﬁigg%ompIeter confidential. Verbal and written
onsent was obtained from the participants.
should be between 0.70 and 1 (Sharma, 2016). To P P

assess the stability of the questionnaire, the test
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Table 1. Dimensions and total reliability analysis

0.871
0.734
0.770
0.711

Table 2. Confirmatory factor analysisfit indexes

Table 3. Item-total correlations

I am aware of an inner source of comfort, strength,
During troubled times, | experience an inner source
| trust that life events happen to fit a plan that is 466 86
larger and more gentle than | can know : -865
| see the good in painful events that have
- | experience peace of mind e =
- I am forgiving of myself for past mistakes P o
| take care of today and let yesterday and tomorrow 382 868
take care of themselves : :
In problem situations, | do what | am able to do and 398 867
then accept whatever comes : :
- | accept situations that | cannot change 475 564
| try to place my problems in the proper perspective 411 867
in any given situation : :
- | am aware of inner peace = o
| experience an inner quiet that does not depend on
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- | find ways to share my talents with others . o
When | get upset, | become peaceful by getting in 525 863
touch with my inner self ' :
| attempt to deal with what is rather than what was
- or what will be 296 862
Even though | do not understand, | trust in the 503 864
ultimate goodness of the plan of things : :
| experience an inner calm even when 1 am under
- | feel that | have done the best I could in life e J
| can feel angry and observe my feeling of anger
and separate myself from it and still feel an inner 447 .865
peace
| h hing h it shoul
- trust that everything happens as it should /e o
- | feel forgiving of those who have harmed me . P
- | feel serene 5 e

Table 4. Test — retest correlations

r 517"

5

r .310

p .027

ok

p .000

ok

r .365

p .008
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Tableb5. t values of the relationships between the facokitems

~ bsv Acceptance 0.458 6.558
~ bsu Acceptance 0.397 5.553
. bsr Acceptance 0.363 5.055
~ bso Acceptance 0.585 8.617
_ Acceptance 0.445 6.324
_ Acceptance 0.5 7.082
 bsi Acceptance 0.505 7.298
~ bsg Acceptance 0.468 6.521
_ Acceptance 0.403 5.634
. bsf Acceptance 0.451 6.41
~ bss Inner Peace 0.422 6.145
 bsgqg Inner Peace 0.484 7.256
~ bsn Inner Peace 0.638 9.724
. bssl Inner Peace 0.563 8.655
 bsk Inner Peace 0.586 9.076
~ khoe Inner Peace 0.545 8.075
_ Inner Peace 0.647 10.231
.~ bsa Inner Peace 0.587 8.874
~ bst Trust 0.397 5.744
 bsp Trust 0.668 9.613
~ bsd Trust 0.606 8.557
~ bsc Trust 0.557 8.382
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Acceptance

1.00

[Bss_k]<-.60
*'59/

71
[Bss_nj« 54

.82

Figure 1. Factor loadings between the factors and items.

Results table indicate the common correlation of each item
7% were women. 60 4%vith _a!l the items in_ the scale. The correlation

. coefficient for each item should be greater than
03’ and the item-total correlation coefficients

Of the participants, 70.
were married and 42.8% were working. A total o

41.4% of the participants had undergraduate a

higher education levels. In addition, 33.3% of théanged from 0.308 to 0.556. The values in the

‘i U oeronbach’s Alpha if ltem Deleted" column in the
participants had chronic diseases, and 29'7ip(°am—total correlations table show the Cronbach’s

smoked.To assess the content validity of th ha values obtained when the item is removed
survey, the views of ten specialists were collecte lﬁe values in this column should not be.
The expert agreement ranged from 1 to 0.83 fggnificantly higher than the Cronbach’'s alpha

each item (I-CVI) and was 0.98 for the overal alue of the overall scale. Examination reveals$ tha
questionnaire (S-CVI). The Cronbach’'s alph , '
e Cronbach’s alpha value for the full scale does

reliability was assessed to identify the interna . .
consistency of the BSS, and the internal relie;bilitgOt exceed 0.871 when any item is removed (Table
coefficient of the 22-item survey rated on a 5-poi )-

Likert-type measure was found to be 0.87 for th hef? Is a pogitive,_ moderate and statistically
full survey. With respect to the diﬁwensionss'gn'f'cant relationship between the test-retest

acceptance had an alpha value of 0.73, inner peé/&j_\ues for the scale total (r=0.517; p<0.001). €her

had a value of 0.77, and trust had a value of 0.72.2 positive, moderate and statistically signiitca

This result shows that the scale is highly reliablreeIatIonShIID between the testretest values for

(Table 1).The values in the "Corrected Item-TotaﬁCC(apt"’mCe (r=0.31_0 ;_p<0.00_1)._There IS a positive,
Correlation" column in the item total correlationénc’derate and statistically significant relationship
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between test-retest values for inner peace (r=0.64fptimal health of individuals in American society,
p<0.001). There is a positive, moderate angnd showed the scale to be valid and reliable.
statistically significant relationship between thé&everal approaches are used to confirm the validity
test-retest values for trust (r=0.365; p<0.0019f a measure (Scully, 2017). In this study, to ssse
(Table 4). the validity of the BSS, its language and content
In this section, CFA was applied to evaluat alidity were investig{;\ted. The content v_alidity of
whether the str’ucture of the 22 items of the g oo vey Was examined by 12 experts in terms of
subdimensions of the scale was confirmed. TH&S §c_ale content anc_l the Iangu_age suitability and
path diagram of the factors (subdimension recision for the Turkish populatlon. I—_CVI and S-
obtained after the CFA and the factor load M were used to determme_the views of the
Epemallsts. In this study, the index values were

between the relevant items are given in Figure . .
During the CFA following the EFg, Whether%hereappm)('mately 0.80, which showed that there was

was a statistically significant relationship betweeagreement among the spemghsts. Accordmg to the
the factors and the related items was testedelf thexpert evaluations, the Turkish version of the BSS

values obtained are greater than 1.96, a statlyticalwas suited dto Tturlilshll(;:_lslture regarding both
significant relationship existed between the faxto anguage and content valdity. . .
anstruct validity is used to examine which

and the related items. The t values calculated asC & cents or features the scale measures (Scull
result of the CFA are presented in Table 5. It w P u u (Scully,

confirmed that there was a statistically significa %g )- ggg V_\Il_%s performed ;[ocn;za_su:e thz vallcilr'[]y
relationship between the related items and t € - '€ purpose o IS t0 reduce the

factors, since all of the calculated t values Wel%rgctu;e (tjq fewer gsse_nt;al d|:n(ta_n3|ons fto ?ﬁse
greater than 1.96. The fit indices should pghaerstanding  an interpretation - o €

evaluated to determine whether the factoriifelzt'onslht'pz bgtwﬁenz\éigabfs th? ar? c%nsggfd
structure obtained as a result of EFA is correct an° ¢ '¢'at€ (Scully, )- According to the

what level of fit it is. The fit index criteria arttie results, the error variances of the variables were

results obtained from the model are presented 9n86 and below, and there was no high error

Table 2. When the coefficients confirm thevariance. In addition, the statistical significarafe

relationship between the observed variables of tllliée results is supported by the sufficient sample
model and the factors, supporting the factorial “€ (Buyukozturk, 2018).

structure of the measure, it is determined that dH the structural equation model, path diagrams are
the coefficients are adequate. According to the fitbtained as a result of the analyses. After the
statistics computed in the CFA, the previouslhappropriate matrix is created, the path diagram is
determined structure of the measure was in goddawn, and the variables, t values, factor loads,
agreement with the data gathered. unexplained variance and some goodness of fit
values can be seen in this diagram (McNeish &
Wolf, 2020) As a result of the path analysis

Measurement tools have been developed p@rformed in this study, it was determined that the
evaluate many concepts in many different culturgsth graph of the items in the scale was in the
and languages. Validity, invariance, ancppropriate range (Figure 1). As a result, it was
consistency indicate the instrument’s ability teegi determined that the 3-factor structure of the 22-
similar results in iterative measurements, angéem BSS was appropriate, supporting the construct
accuracy indicates its ability to determine thealidity of the scale.

actual measurement value (Erdogan & Nahciva
2015). Whether these measurement tools meas
the target concept correctly in societies wit
different languages and cultural structures shou
be proven with validity and reliability studies.i$h

study aimed to test the validity and reliability o
the Turkish BSS, the original version of which wa
developed to measure the effect of serenity on t

Discussion

E{%Iiability is defined as a concept that reveats th
I5,}onsistency and adequacy of all the items in a
easurement tool (Alpar, 2016). A valid test must
e reliable (Alpar, 2016). The higher the alpha
fcoefﬁcient of a scale, the more consistent thaste

f this scale are interpreted to be with each ovher

e greater the extent to which all the items work
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together (Taber, 2018). In this study, since theeliability of the scale. According to the resutts
Cronbach’s alpha value was determined to be 0.8 CFA, the t values of the 22 items were
the internal consistency of the BSS was high, arsignificant, and the three-factor structure of the
the scale had good reliability. By testing the ecakcale was acceptable.
twice under similar conditions within a short timeAs a result, the Turkish BSS was determined to be
interval, the test-retest reliability can be obéain a valid and reliable scale consisting of 22 items
This value should be larger than 0.30 (Nobleand three subdimensions: acceptance (10 items),
Scheinost, & Constable, 2019). According to thmner peace (8 items), and trust (4 items). The
results of the analysis, it was observed that tlmverall Cronbach’s alpha value was 0.87. Within
responses of the participants assessed at tthe framework of the findings obtained from this
different times were consistent. The overaNalidity and reliability study of the BSS, its
correlation of the scale was positive, moderate amelationship with similar scales can be examined.
statistically significant (r = 0.517; p <0.001).i¥h In addition, the population used in this studyluf t
result shows that the scale is not affected by,timgcale consists of participants who visited a family
and it always measures the same concepts evemefilth center in Ankara. Therefore, studies with
time passes (Table 3). In this study, the tesstetalifferent samples are extremely important to
mean scores (n = 50) of the BSS items wemdnfirm the validity and reliability of the scale.
calculated. A significant difference was foundstudies in which this scale will be used will
between the items and subdimensions of the scalgnificantly contribute to the literature.
applied at two different times (p<0.05).
Internal consistency reliability means that theescal mplications for Nursing Practice: The concept
items measure the same structure in relation ¢d serenity is important in maintaining holistic
each other (Vaske, Beaman, & Sponarski, 201Realth, well-being and healing. Few measurement
Cronbach’s alpha value is a measure of the interrtabls have been used to assess serenity in
consistency of the items within the scale (Alpaparticipants. There are a limited number of tools
2016). As the Cronbach’'s alpha coefficienfor determining serenity in Turkey. A Turkish BBS
increases, scale reliability increases at the sansea tool adapted in the field specific to thisicief
rate. A Cronbach's alpha coefficient between 0.8the scale is thought to be easy to use, as the
and 1 indicates that the measure has high retiabilnumber of items is small and its assessment is
(Taber, 2018). In this study, for the full scaleet simple. This study shows the validity and
Cronbach's alpha was determined to be 0.8®&liability of the Turkish version of the BBS fdrd
indicating high internal consistency and goo@dssessment of serenity among Turkish people.
reliability. In this study, the correlation coeffints R
between the items and the total score and eacﬁferen(m
subdimension were calculated to be above 0.38lpar, R. (2016).Together with the analysis steps in
which shows that all the scale items are distinct applied statistics and validitseliability -SPSS with
and that the internal consistency of the testdg.hi :ég:géesi nlI;Or? ijk(g;tfbert]ae;mblgﬁngeducatlon
tC(;(r)rrlquSeC(l)L;etnr;[Ly, ;::)epesr(;iaelg ;ﬁecsrmegsuféztlngaéet grnett, M. D., Moore, J. M., & Harp, A. R. (2017).
L . . ’ . Who we are and how we feel: Self-discrepancy
reliability of the items forming the scale was high

theory and specific affective statézersonality and
and they measured the same concepts. Individual Differences, 111 232-237.

doi:10.1016/j.paid.2017.02.024
Conclusions: The long form of the Serenity ScaleBoyd-Wilson, B. M., McClure, J., & Walkey, F. H.
was developed by Roberts and Aspy (1993) to (2004). Serenity: Much more than just feeling calm.
determine the effect of serenity on individuals in In S. P. Shohov (Ed.)Advances in psychology
achieving optimum health. Kreitzer et al. (2009) research (pp. 35-55). Huntington, NY: Nova
tested the reliability and validity of the BSS. The Sciénce Publishers. _
language validity of this 5-point Likert-type scaIeB“y“k(.’thurk'. S. (2013).Manxalk°f _da;a a”a'yi's ;or
was tested, and the high total correlation and ;%%ﬁcazgf:ces' int, Ankara: Pegem Academy
Cronbach’s alpha values indicated the validity and '
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