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Abstract

Objective: The aim of this study is to check the validity amdiability of the Turkish version of the Risk
Perception Survey-Diabetes Mellitus Scale.

Method: This is a methodological study. The linguistic iglency of the scale was achieved and expert views
were taken for context validity. The reliability tfe scale was determined through test retestoilya item
total score correlations, and internal consisteaoglyses. Exploratory factor analysis for strudtw@ncept
validity and Basic Components Analysis and Varimatation for factor structure examination were used
Results: As a result of the factor analysis, five factoxplaining 69.14% of the total variance were obtdirnks

a result of the factor analysis, the item numberthef scale decreased from 31 to 25. The factore wer
respectively named risk knowledge, worry, optingiskias, personal disease risk and environmentél ris
Cronbach alpha internal consistency coefficientthefRPS-DM were found to be 0.76 for the risk infation
sub dimension, 0.83 for the worry sub dimensio®10for the optimistic bias sub dimension, 0.89 tlog¢
personal disease risk sub dimension, and 0.92hfoehvironmental risk sub dimension. For each idrthe
scale, the test retest correlation coefficientseieund to vary between 0.58 and 0.68.

Conclusion: It was found that the Turkish form of the scaldjich consisted of 25 items and five sub
dimensions, was a valid and reliable scale thaldcbe used to examine the risk perception leveisdiziduals
with diabetes regarding diabetes complications.

Key Words: Diabetes, risk perception, scale, validity, relidpi

Introduction damage in various systems, organs, or tissues

Because of the unforeseen rate of increase qp]ay occur in all diabetes patients when blood

case numbers, the high rates of mortality angaucose levels are not unt_jer control. F_or Fh's
[gason, the prevention of diabetes complications

morbidity, and the increased socio economic loa . . ;
it causes. diabetes has become the md ?sdlmportan)t as the treatment of diabetes itself
' udag, 2010).

discussed chronic and widespread metabol
disease in Turkey and throughout the World t6or efficient disease management, the prevention
which the most effort towards solutions is madef complication development, and the continuity
(Uysal & Acpinar, 2013). Whether underof quality of life, individuals with diabetes are
treatment or not, acute and chronic periodxpected to form a new lifestyle from the
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moment they receive the diagnosis. In th@erception Survey—Diabetes Mellitus (RPS-DM)
adaptation of individuals with diabetes, their risland adapt it for the Turkish society.

perception regarding the disease is importa&ethods

(Kim et al., 2007; Rovner et al., 2014; Rouyar

et al., 2016). Risk perception, which is related t8tudy Design and Sample

the identity of the disease (being acute
chronic, the phase of the disease, symptoms), t

social importance of the disease, adaptation (gqesented at the Diabetes Polyclinic of a

:jhe disease If(the inbdi\r/]idqal per((:jeiv:ng tth iversity hospital in the city of Istanbul between
isease), self-care behavior, an reatmepf .o $ 5015 and February 96 2016.

experiences (Shreck et al., 2014), constitutes O[?1eolividuals, who were diagnosed with diabetes at

of the most important elements of healthy
; : ) . Jdeast 6 months ago, were 18 years of age and
behavior theories (Hivert et al., 2009). A h'grhbove, at least literate, had no verbal

level and correct risk perception can encourage mmunication disabilities because of disorders

hea[thy Iifestyle. 'behavior' SUCh. as healthyn hearing, understanding, or speech, and agreed
nutrition and sufficient physical activity (Kim et to participate in the study were included in the
al., 2007).In studies in the literature, ris ample

perception regarding the disease an
complication development in individuals withln order to perform factor analysis in scale
diabetes was found to affect well-being (Calvirstudies, the sample size is suggested to be &t leas
et al, 2011), adaptation to diets, exercise, arfito 10 times the number of items in the scale
medication (Shreck et al., 2014), and selfTavsancil, 2014). In this context, the number of
management behavior (Scollan-Koliopoulositems in the scale was multiplied by 5 (31 x 5)
Walker & Bleich, 2010; Wattanakul, 2012)and the study was completed with a sample
beside being related to mood disorders (Kaus&@onsisting of 161 individuals. The individuals in
Awan & Khan, 2013) and depression (Rovner éhe sample were selected through random
al., 2014). In this context, it is important tosampling.

evaluate rﬁsk _perc_eption .regardir?g the disea%ta Collection Tools

and complications in individuals with diabetes to

encourage positive behavior and adaptation fdata was collected using a patient identification
treatments (Rauyard et al., 2016). Additionallyform and the Risk Perception Survey-Diabetes
the information on risk perception is alsoMellitus (RPS-DM).

necessary for the management of programs e patient Identification Form; This form
complication prevention (Soltanipour, consisted of 30 items questioning socio
Heidarzadeh & Jafarinezhad, 2014). demographic characteristics (age, height, weight,
Despite those studies in the international fieldgex, marital status, education, occupation,
there are no measurement tools in Turke§conomic status, smoking stats, alcohol use etc.),
specific to individuals with diabetes used tdlisease related characteristics (disease duration,
determine risk perceptions regarding the diseadéabetes type, presence of other chronic
and its complications. This study was thought teonditions, treatment type, regular use of
contribute to raising awareness on the riskedication, presence of complications etc.).

perception of individuals with diabetes regardinge Risk Perception Survey-Diabetes Mellitus
compllcatlon dgvelopment and to mtroducmg 2RPS-DM); The scale was developed in 2007 by
valid and reliable scale for such studieg|izapeth A. Walker and tested for validity and
integrated into the Turkish language to the healtRiapility (Walker et al., 2007). It is the first
professionals in our country in tutoring andyneasyrement tool to measure information on the
research roles. Additionally, evaluating risk:omplications of diabetes and risk perception.
perception in individuals with diabetes andrpe scale can be applied to individuals at or
reflecting thIS. to the treatment and educatyoabove 18 years of age diagnosed with diabetes
plans of patients was predicted to providge | or |1 However, the validity and reliability
benefits in bringing diabetes under control an tudy of the original form of the scale was
protection from complications. performed with the participation of 250

This study was conducted to test the languagedividuals with diabetes with a mean age of
equivalency, validity, and reliability of the Risk96.5t12.2. The scale is a self-report scale with

tisa methodological study. The universe of the
dy consisted of individuals with diabetes who
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31 items that is easy to complete. Items the same age and gender group. Each item is
8,9,10,11,12, and 13 are scored inversely on ta@aswered as “| certainly agree (1), “I agree (2)”,
scale. The scale has 2 sub dimensions, namélydo not agree (3)”, or “I certainly do not agree
risk knowledge and composite risk. These suf@)”. The score value of the section varies
dimensions are evaluated separately in the schletween 1 and 4. Higher scores indicate higher
and the total score from the scale is calculatexptimism while lower scores indicate more
through their total. The scores of the sulpessimism. The cronbach alpha value of this sub
dimensions are calculated through dividing thdimension was found to be 0.76.

total score by the number of items in the sub Personal disease risk: This sub
dimension. dimension includes 9 items on diseases or health
t problems. Each item is answered as “I certainly

. Risk knowledge: This is the 3 way liker gree (1), “I agree (2)", “I do not agree (3)", or

type first section of the scale with 5 items. Eacf X . 2
guestion has a single answer and correctl certainly do not agree (4)". Additionally, the

marked items are awarded 1 point. The answer feE>6nce of diseases or health problems in the

the relevant question in this sub dimension i@d'\./'.dual IS d_eS|g_nated as yes or mno arld arj
v u additional point is assigned for each *“yes

either "high risk”, “no risk’, or "low risk”. In ths swer. The score value of the section varies
sub dimension, which can be scored betweena(S] '

and 5, higher scores indicate better levels gfetween 1_and 5 !—hgher scores indicate higher
knowledge regarding the complications 0Personal disease risk perception. The cronbach

diabetes. In a study by Walker et al (2007), th IéogaSZalue of this sub dimension was found to
cronbach alpha value of the risk knowledge sup” "

dimension was found to be 0.64. . !Envwonm(_antal . risk: This  sub .
dimension questions risks caused by potential

. Composite risk perception: This dangers in the environment. Each item is
includes the 26 item section apart from the risknswered as “Almost no risk (1)”, “mild risk
knowledge level. A 4 way likert type scoring is(2)”, “medium risk (3)”, or “High risk (4)". The
used for the measurement of each item Highgtore value of the section varies between 1 and 4.
scores indicate higher perceived risk levels oHigher scores indicate higher perceived
the complications of diabetes. The composite riskhvironmental risk levels. The cronbach alpha
perception sub dimension consists of 5 sectionglue of this sub dimension was found to be 0.83
The cronbach alpha value of the composite rigiValker et al., 2007).

perception dimension was found to be 0.85. The language equivalency of the Risk

. Perceived personal control: This sub Perception Survey-Diabetes Mellitus
dimension evaluates the perceptions of thf;
individual regarding the development of diabetei

gg:?;gfago?gé (Ii;;}’c r‘fl ;errge |(52)”a TIS\évsrne(;jt aasre or this reason, first the scale was translated to
" y gree ()", 1ag A 9" Turkish by two nursing academicians and
(3)", or “I certainly do not agree (4)". The score

value of the section varies between 1 and ’%nother academician who ~completed - their

he language equivalency of the scale was
nsured through translation and back translation.

Higher scores indicate less risk perception a aduate English education. ~The  three
9 . P P anslations at hand were evaluated by the
more perceived control. The cronbach alph

; . . searchers and an expert on Turkish linguistics
value of this sub dimension was found to be 0.6 nd literature, the most appropriate terms for

’ Worry:d_Thlsdsutt)) tdlmensmn' quesr:'onlfeach item were determined, and a single
worry ~ regarding  diabetes — causing  nealti} 5 qjation was obtained. Then, the Turkish final
problems and complication development. Eachy. .. of the scale was given by another
item is answered as “| certainly agree (1)”, “I

oy “I d 3) or “l inlo.d linguistics expert who understood both
agree (2)", ,,0 not agree (3)", or I certainlp . languages, and the scale was back translated into
not agree (4)". The score value of the sectio

. . o~ English. The items in the original scale and the
varies between 1 and 4. Higher scores mdmabgdck translated scale were compared and
h|gh§r Ievels of worry. The cronbach alpha Valuﬁmterial that was not appropriate was reviewed.
of this sub dimension was found to be 0.64.

. Optimistic bias: This sub dimension Thus, whether there was any variance in meaning
evaluates the belief that complicatiorPetween the Turkish form of the scale and the

development will be less compared to individuals

www.inter national jour nal ofcaringsciences.org



International Journal of Caring Sciences September-December 2018 Volume 11 | Issue 3| Pagel600

original scale was evaluated and linguistiusing the Shapiro Wilks test and the variables
equivalency was achieved. were found not to comply with normal
(aj:tribution. Descriptive  statistical methods

A pilot study was performed to decide on th ean, standard deviation, frequency) were also

clarity and understandability of scale items an sed in data evaluation. Before the structural

to test the reliability of the scale by calculatin alidity factor analysis of the scale, the Kaiser-

its internal consistency. For this reason, thetp”&/\eyer-Olkin (KMO) and the Bartlett Sphericity

study of the scale was performed with 2 .
individuals with diabetes and the individuals cSt Vere performed. Exploratory factor analysis

were asked their opinions on the items angEFA) for the validity of the scale was

whether the items could be understood or n(géerformed, as well as Confirmatory Factor

Since there was no negative feedback, it w 'n.aly.s'is (CFA).for structural validity. In .the
decided that the Turkish form of the scale Wage|labl|lty analysis, Cronbach alpha analysis for

applicable. Data from the individuals Whomternal consistency and the Spearman Rho

. . . : -correlation for item total score correlation were
Fhagtlsihp;;ed in the pilot study was not included Iﬁsed. For test retest reliability, the Intraclass

Correlation Coefficient (ICC) was used. The
The context validity of the Risk Perception level of statistical significance was determined as
Survey-Diabetes Mellitus below 0.05 in al tests, and the results were

For the context validity of the scale, expert view valuated at an alpha 95% confidence interval in

were taken. For this reason, the Turkish form Vo ways.

the scale was presented to the views of 6 nursifghical considerations
academicians who have publications on diabet Sfore the studv. written permission from
and offer education on the topic. In order t(Eslizabeth A Walkg} was takenpviae mail for the
evaluate expert views, the Content Validityl_ )

Index- CVI was used (Gdzum ve Aksayan 200 .urklsh adaptation Of _the RPSTDM. and f[he
The experts were asked to make evaluations rformance of the validity and reliability studies

: . . . the scale with Turkish diabetes patients.
scoring the items according to how appropriat \dditionally, written permission from the ethics

they were as 1 point: not appropriate, 2 points: : .
: . ard of a university was taken for the study
somewhat appropriate (the item and term nee ecision n0:2015-05/01).The study was

to be reformed), 3 points: appropriate with nee : . )
for small changes, or 4 points: very appropriaté;.OndUCteOI In accordance with the ethical

In the evaluation, 80% of scale items Wergtandards of the Helsinki declaration.
expected to have scores between 3 and Results

(Yurdugul, 2005). All of the experts gave eac
item on the scale 4 points. Through this stud
the context validity of the scale was accepted.

r'1'he mean age of the individuals with diabetes
Yvas 49.06+15.86 and 68.9% were female. More
than half (72.0%) of the individuals were

Data collection married, 41.6% were high school graduates, and

0 .
Data was collected by the researchers througﬁ) -8% were housewives.

face to face interviews in an environment wheréhe mean disease duration of the participants
an interview could be conducted comfortablywas 13.19+8.34 years and their mean HbA1C
The researchers informed the participants on tivalue was %7.37+1.45. 63.4% of the individuals
aim and importance of the study and the datesad type Il diabetes and 57.1% had another
collection tools were applied to the individualschronic disease as well. 39.7% of the individuals
who agreed to participate in the study. Thesed insulin for diabetes treatment and most
completion of the study forms by each individua{90.7%) regularly used the suggested treatment.
took approximately 25-30 minutes. Only 46.0% of the individuals with diabetes
followed their diet and only 40.4% regularly
exercised. 59.6% of the participants presented at
For the evaluation of study data, the IBM SPS& health institution once every three months for
Statistics 22 and SPSS AMOS 22 (IBM SPSSliabetes checkups, and 6.8% had at least one
Turkey) programs were used. The compliance éfospitalization in the last year because of
variables with normal distribution was evaluatediabetes or its complications.

Data evaluation
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Figure 1. The path diagram of the confirmed model$tandardized Estimates)
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Table 1. The Mean and Total-ltem Correlations of tle Scale ltems

Cronbach Alpha

. Mean+SD Anti-lmage Item-Total :
tem no.  Min-Max ; . . when substance is
(Median) Correlation Correlation
cleared
1 1-3 1.26+0.62 (1) 0.555 0.315 0.876
2 1-3 2.84+0.45 (3) 0.717 0.358 0.873
3 1-3 2.89+0.44 (3) 0.586 0.385 0.872
4 1-3 2.86+0.45 (3) 0.541 0.320 0.873
5 1-3 1.26+0.60 (1) 0.682 0.317 0.873
6 1-4 2.69+0.65 (3) 0.657 0.324 0.876
7 1-4 2.89+0.55 (3) 0.443 0.327 0.875
8 1-4 2.89+0.76 (3) 0.802 0.367 0.869
9 1-4 2.52+0.68 (3) 0.655 0.383 0.882
10 1-4 2.49+0.69 (3) 0.766 0.524 0.885
11 2-4 3.05+0.46 (3) 0.488 0.340 0.873
12 1-4 2.88+0.73 (3) 0.739 0.338 0.870
13 1-4 3.23+0.60 (3) 0.703 0.375 0.871
14 1-4 2.20+1.06 (2) 0.855 0.427 0.868
15 1-4 1.69+1.00 (1) 0.931 0.660 0.862
16 1-4 1.50+0.92 (1) 0.906 0.680 0.862
17 1-4 2.35%£1.15 (3) 0.927 0.511 0.866
18 1-4 2.66x1.33 (3) 0.734 0.161 0.878
19 1-4 2.04+1.15 (2) 0.872 0.463 0.867
20 1-4 1.54+1.03 (1) 0.868 0.717 0.860
21 1-4 1.55+1.04 (1) 0.862 0.762 0.859
22 1-4 1.84+1.19 (1) 0.901 0.650 0.861
23 1-4 1.70£1.04 (1) 0.908 0.607 0.863
24 1-4 1.53+1.04 (1) 0.845 0.468 0.867
25 1-4 1.64+0.93 (1) 0.913 0.694 0.861
26 1-4 1.50+0.76 (1) 0.856 0.448 0.868
27 1-4 1.88+1.33 (1) 0.846 0.664 0.860
28 1-4 1.73+0.96 (1) 0.913 0.710 0.861
29 1-4 1.70£1.05 (1) 0.826 0.684 0.861
30 1-4 1.73+0.86 (1) 0.841 0.607 0.864
31 1-4 1.93+1.18 (1) 0.915 0.571 0.864

Table 2. Results of the Exploratory Factor Analysi®f the Scale
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Substance load values by factors

Item no.

Factor 1 Factor 2 Factor 3 Factor 4 Factor 5
2 0.093 0.026 0.678 -0.054 0.041
3 0.085 0.039 0.892 0.064 -0.048
5 0.051 -0.041 0.929 0.026 -0.009
8 0.102 0.275 0.006 0.119 0.845
9 0.127 0.222 -0.016 0.910 0.094
10 0.260 0.307 0.010 0.835 0.159
12 0.052 0.301 -0.052 0.093 0.862
14 -0.031 0.808 -0.097 -0.004 0.040
15 0.226 0.779 0.066 0.102 0.159
16 0.371 0.679 -0.033 0.058 0.146
17 0.196 0.582 0.152 0.164 0.094
18 -0.215 0.548 -0.027 -0.079 0.187
19 0.041 0.733 -0.005 0.081 0.049
20 0.245 0.809 0.007 0.214 0.139
21 0.302 0.809 -0.008 0.249 0.134
22 0.242 0.733 0.064 0.198 0.107
23 0.822 0.106 0.078 0.127 -0.090
24 0.847 -0.108 0.036 0.022 -0.031
25 0.823 0.170 0.049 0.139 0.144
26 0.424 0.089 0.161 0.329 0.386
27 0.848 0.159 0.064 0.045 -0.042
28 0.842 0.186 0.060 0.080 0.149
29 0.838 0.163 0.088 0.084 0.045
30 0.775 0.140 0.032 0.102 0.085
31 0.639 0.230 0.018 0.071 0.141

Table 3. The Fit Index Criterion Values and Evaluaions on the Analysis Values

Compliance Index Criterion Pre-modification Post-modification
Values DFA DFA
NC (x°/ sd) < 2.5= perfect fit 2.245 2.270
RMSEA < 0.05= perfect fit 0.088 0.089
CFlI > 0.90= good fit 0.827 0.870
NFI 1= perfect fit 0.730 0.792
GFI >0.90 0.726 0.773

Table 4. The Score Distributions of the Scale Subiensions and Their Internal Consistency
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Range of obtainable

Sub dimensions Number scores MeantSp  cronbach
of items (min-max) Alpha

Risk Knowledge 3 0-3 2.73+0.70 0.767

Composite risk perception 22 1-4.40 2.28+0.38 0.885
Worry 2 1-4 2.88+0.68 0.839
Optimistic Bias 2 1-4 2.50+0.65 0.914
Personal Disease Risk 9 1-5 2.06+0.84 0.898
Environmental Risk 9 1-4 1.70+0.80 0.923

Table 5. The Test Retest Reliability of the Scaleud Dimension and Total Scores (n=39)

Sub dimensions ICC %95 GA D
L ower limit Upper limit
Risk Knowledg 0.60z 0.24: 0.79z 0.003**
Composite risk perception 0.580 0.199 0.780 0.004**
Worry 0.613 0.263 0.797 0.002**
Optimistic Bias 0.538 0.120 0.758 0.011*
Personal Disease Risk 0.562 0.165 0.770 0.006**
Environmental Risk 0.685 0.399 0.835 0.001**

ICC: Intraclass Correlation Coefficient Cl: Confide Interval *p<0.05 **p<0.01

The item analysis of the Risk Perception This showed that the data group was appropriate
Survey-Diabetes Mellitus for factor analysis.

The results pertaining to the item analysis of thie order to test the structural validity of the lsca
scale were given in Table 1. The item total sco@n Exploratory Factor Analysis (EFA) was
correlations of the scale items were found to vagerformed. For factor analysis, Basic
between 0.31 and 0.76. Generally, the correlatiddomponents Analysis and the Varimax Rotation
values of all items within the anti-imageapproach were used. During exploratory factor
correlation matrix were found to be over 0.50analysis, the factor weight loads of 6 items were
The Cronbach alpha value of the scale was foufidund to overlap and have Ilow values.
to be 0.87. When the items which had less thakdditionally, these items didn’t comply with the
0.50 item total score correlation were removethctors in the original scale. For this reason item
from the scale, no serious increase in the (being diagnosed with diabetes for more than
Cronbach alpha coefficient of the scale wa%5 years), item 5 (having high blood pressure),
observed. Thus, it was decided to remove ntem 6 (I feel that | have little control over risk
items from the scale. to my health), item 7 (If | am going to get
complications from diabetes, there is not much |
can do about it), item 11 (My own efforts can
help control my risks of getting diabetes
The Kaiser-Meyer-Olkin  (KMO)  sample complications), and item 13 (If | make a good
sufficiency value of the scale was found to beffort to control the risks of diabetes
0.85. This showed that the sample was sufficierdomplications, | am much less likely to get
The result of the Bartlett test2=2876.519; complications) were removed from the scale. As
df=300, p=0.001) was found to be significanta result of the exploratory factor analysis
performed on the remaining 25 items, the items

The structure-concept validity of the Risk
Perception Survey-Diabetes Mellitus

www.inter national jour nal ofcaringsciences.org



International Journal of Caring Sciences September-December 2018 Volume 11 | Issue 3| Pagel605

in the scale were gathered under five factors. THost-modification CFA: In order to increase the
first factor explained 23.96% of the totalfit of the model used pre modification, the
variance, theland 2° factors explained 45.06% modification indices were examined and, through
together, the S, 2" and & factors explained additionally taking the findings of the
53.93% together, the12" 3¢ and 4 factors exploratory factor analysis into account, items 1,
explained 61.66% together, and all of the factois 6, 7, 11 and 13 were removed from the scale.

: 0 )
explained 69.114% of the total variance togethe,rﬂ\ccording to the results of the analysis post

In the last form, the factors obtained as a raxfult modification, the valueblormalized Chi squared
the exploratory factor analysis on the 25 item@NC)=2.270, Comparative fit index CFI=0.870,
and the rotated component matrix showing theoot Mean Square Error of Approximation
factors gathered under these 5 factors were givRMSEA)=0.089, Normalized Fit Index
in Table 2. (NFI)=0.792 and Good Fit Index (GFI)=0.773
\g/ere found. After the modification, the mode
was found to have better fit according to fit
indices (Figure 1).

Accordingly, the scale items gathered under
factors. In the original scale, the items ha
gathered under 6 factors.

Generally, the items gathered under the factog]e mtgrnal consstgncy results of the Risk
are parallel to the original scale. In the lastrfor erception Survey-Diabetes Mellitus

the factor under which items 2,3 and 4 werghe Cronbach alpha internal consistency
gathered was named as the “Risk Knowledgeoefficients of the 25 item (after the removal of 6
sub dimension, the factor under which items Bems) RPS-DM were found to be 0.76 for the
and 12 were gathered was named as the “Worrgisk information sub dimension, 0.83 for the
sub dimension, the factor under which items @orry sub dimension, 0.91 for the optimistic bias
and 10 were gathered was named as tlseb dimension, 0.89 for the personal disease risk
“Optimistic Bias” sub dimension, the factorsub dimension, and 0.92 for the environmental
under which items 14, 15, 16, 17, 18, 19, 20, 21sk sub dimension (Table 4).

and 22 were gathered was named as t
“Personal Disease Risk” sub dimension, and t
factor under which items 23, 24, 25, 26, 27, 28,
29, 30 and 31 were gathered was named as fheorder to collect the data for the test retest
“Environmental Risk” sub dimension. Sinceapplication, which would show the time
items 6,7,11 and 13 were removed, so was tlrvariance of the Turkish scale, the scale was
“Perceived Personal Control” sub dimension. applied a second time four weeks later to a group
of 39 people selected from among the sample.
Before the second interview, the patients were
contacted via phone and invited to the institution
The Confirmatory Factor Analysis (CFA) for thefor interviews.

fr::(?é?ﬁc:\\;i?)sn gﬁg\?ﬁ?ige :‘?rstt\;vtggeStae%zlsﬂatE)rr?rhe Intraclass correlation coefficient was
was made based 6n the original forrr’1 of the scalcaICUIated' Accordingly, ~ the Intraclass

The fit index values obtained showed that th\c%)rrelatlon coefficients of the sub dimensions

data obtained from the sample did not have goqﬁere found to vary between 0.58 and 0.68 (Table
fit with the model (Table 3). According to the
results of the analysis, the values Normalized CHhliscussion
squared (NC)=2.245, Comparative fit inde>w
CFI=0.827, Root Mean Square Error otl-
Approximation (RMSEA)=0.088, Normalized Fit

Icl%e time invariance of the Risk Perception
urvey-Diabetes Mellitus

The confirmatory factor analysis results of the
Risk Perception Survey-Diabetes Mellitus

hile developing a scale or adapting it to

urkish, the application of validity and reliabylit

. studies constitute basic psychometric efforts
Index_ (NF))=0.730 and Good Fit Index(Gozum & Aksayan, 2003).plt>;s not appropriate

(GF1)=0.726 were found. to use a measurement tool that cannot make valid
Accordingly, the model was found not to haveand reliable measurements or one that makes
good fit. In order to improve the fit of the modelcorrect measurements without serving its main
certain items were removed from the scalgoal.

according to their modification indices.
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The validity of the Risk Perception Survey- be at least 0.20 whereas the most widely
Diabetes Mellitus accepted value is 0.25. The higher the correlation

The validity of a data collection tool can becoeff|C|ent is, the better the reliability of the

tested through context validity, criterion validity items will be (Akgul_ & Cevik, 2005.)' In —our
or structural validity (Erefe, 2002). If study, the factor Welgh'g loads of 6 items were
measurement tool is being adapted to Turkisﬁ?nu;;dsisto Tbheesleomgte?nusnnr?\eZ:Erlgra;%ryirr]:agtr?;nt
first the linguistic equivalence of the scale skioul ysis. . i mp

be ensured. In this study, when the evaluatio aracteristic fega,rd'ﬂg risk perception  on
scores of the experts were evaluated during tf§ OTVF;I\'/Z?“Z?:C(E Thozlsr;dil'slel(rjnusa{f/eréw;[]r(])t L?ézt()je;[r?%ur
linguistic equivalence process, it was seen tha ' . N
there was no statistical difference between th udy, and since those. items decreased re“ab'"ty'
scores and that the experts were in complianc:‘g.was found appropnate to remove the 't‘?‘ms
The scale, which was corrected according ggom the sca_le. Th(_e item-total score correlations
expert views, can be considered appropriate f J tgjﬁ%réii ;(E:E\)/rglz in the scale were found to be
its measurement goal and representative of the '

field it aims to measure. Since the evaluation criterion of a scale is itself
ét_ is very important for a scale to be internally
consistent. The Alpha coefficients of a scale that
onsists of items highly related to each other
ecome higher. The Cronbach alpha coefficient

In the effort to adapt the Risk Perception Scal
Diabetes Mellitus into Turkish, confirmatory
factor analysis was performed to confirm th(%

compliance of factors for structural validity. In. : i
s a measure of the internal consistency and

this analysis, fit indices were examined. Th omoaeneity of a scale. The hiaher the Cronbach
results of the widely used fit indices Normalize 9 Y ’ 9
alpha coefficients of a scale are, the more the

chi squared, RMSEA, GFI, CFl and NFI were . ) ; .
reported in this study (Simsek, 2007). Inscale_ is cons_ldered to consist of items that are
confirmatory factor analysis, the fit indices nee&onS'SIGm with -each other anq measure the
to be on a desired level. When the results we ements of the same charqctgr!stlc. In ‘?."ke”
examined in the study, the original structure o pe scale, a sufficient rehability (_:oeff|C|ent

the scale was found not to exhibit sufficientrfitiShOUId be as close to 1 as possible. In the

the first phase. After the modification performeé'terat[u.re’ th(_a tem ftotal score correlation
by removing 6 items, the model was found tgoefﬂuent being above 0.25 and the cronbach

show better fit according to fit indices. Thealpha reliability value being higher than 0.50

results of this study showing differences from thQaVe been determined as the expected limit of the

. . .Internal consistency of the scale (Sencan, 2005;
original scale may be caused by the studies bei
conducted in different cultures. t, 2009). In our study, the Cronbach alpha

internal consistency coefficients of the 25 item
The reliability of the Risk Perception Survey- (after the removal of 6 items) RPS-DM were
Diabetes Mellitus found to be 0.76 for the risk information sub
b imension, 0.83 for the worry sub dimension,
91 for the optimistic bias sub dimension, 0.89
r the personal disease risk sub dimension, and
.92 for the environmental risk sub dimension.
e Cronbach alpha values of the Turkish form
the scale were found to be higher than its
| nglish and Persian forms (Walker et al., 2007;
Itanipour, Heidarzadeh & Jafarinezhad, 2014).
ese results show that the Turkish form of the
cale has high internal consistency similar to the
nglish form.

The reliability of a measurement tool can
tested according to time invariance independefit
observer consistency, and internal consisten
(Erefe, 2002). The internal consistency o
measurement tools is a concept based on the t
consisting of independent units with a certai
goal and that these are known within the who
and equal in weight. The concept that determin
whether all of the units in a tool have the abilit
to measure the desired variable is reliability. Th
Cronbach alpha coefficient and item-total scor
correlation are two of the methods used to tet this study, to test the reliability of the sgale

the internal consistency reliability of atest-retest measurements with a four week
measurement tool (Erefe, 2002; Akgul, 2003nterval were used to perform the method time

Go6zum & Aksayan, 2003). The sufficiency leveinvariance testing from the literature. A positive,

of item-total score correlations varies accordingtrong, and statistically significant relationship

to sources. There are sources that state it shobletween the measurements made with the scale
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with a four week interval was found. All five sub  primary care patients. Diabetes Care 32(10), 1820-
dimensions of the scale, which was translated 1822.

into Turkish, were found to be highly reliableKausar, R., Awan, B., & Khan, N. (2013). Gender
with no time variance. differences in risk perception and emotional

distress in patients with type 2 diabetes. Jourhal
Study Limitations the Indian Academy of Applied Psychology 39(2),

. . . . 222-227.
Since the study was performed in a single publigi,, ¢ \cEven. LN, Piette. J.D. Goewey, J.

hospital With _indiv_idl_JaIs _With diabetes Who  perrara, A, & Walker, E.A. (2007). Risk
presented within a limited time scope and agreed perception for diabetes among women with
to participate in the study, the results can omly b histories of gestational diabetes mellitus. Diabete
generalized for its own universe and this is an Care 30(9), 2281-2286.

important limitation of the study. Rauyard, T., Kent, S., Baskerville, R., Leal, J., &
i Gray, A. (2016). Systematic Review or meta-
Conclusions analysis perceptions of risks for diabetes-related

In this study, where the validity and reliability o~ complications in Type 2 diabetes populations: A
systematic review. Diabetic Medicine 34(4), 467-

the Risk Perception Scale-Diabetes Mellitus was

. . . S . 477.
e?(amlned ina Tu_rkls_h sample of mdmduals ,Wmhovner, B.W., Haller, JA., Casten,.R.J., Murchison,
diabetes, the fit indices of the original 31 |tgm AP., & Hark, LA. (2014). Depression and risk
structure of the scale was found not to confirm perceptions in older African Americans with
the original scale structure. In this context, diabetes. Department of Psychiatry and Human
through eliminating the items showing low Behavior Faculty Pape¥(2), 114-118.
correlation with the whole of the scale andcollan-Koliopoulos, M., Walker, E.A., & Bleich, D.
applying certain modification suggestions in the (2010). Perceived risk of amputation, emotions,
repeated confirmatory factor analysis, an @and foot self-care among adults with type 2
acceptable level of fit was achieved. In the fina| diabetes. Diabetes Educ 36(3), 473-82.
form, the 25 item Turkish form of the scale with>cn¢an. H. (2005). Reliability analysis methods.
) . . - Reliability and Validity in Social and Behavioral
five sub o“men;mns was found to meet validity Measurements (1st ed.). Seckin Yayincilik,
and reliability criteria on acceptable levels. Ankara, Turkey, 105-172.

Since the scale was adapted to Turkish for thereck, E., Gonzalez, J.S., Cohen, H.W., & Walker,

first time, it can be suggested that new structures E-A- (2014). Risk perception and self-management

should be explored through retesting with 1 urban. diverse adults with type 2 diabetes: the
. X improving diabetes outcomes study. Int J Behav
different populations and that the scale should be ;. 21(1), 88-98
used to evaluate its current structure. Simsek, O.F. (2007). Introduction to Structural
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