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Abstract 

Background: It is important for nurses to assess and self-perceived burden in HF patients. Regular, systematic 
assessments will help health professionals to identify risk groups as early as possible. The Turkish version of the 
Self-Perceived Burden Scale could be used by nurses in cardiology clinics. 
Purpose: To determine the validity and reliability of Turkish version of Self-Perceived Burden Scale (SPBS).  
Methods: This study has a cross-sectional and methodological design. The sample was composed of 90 heart 
failure patients.  
Results: In the confirmatory factor analysis, factor loads was found between 0.25 and 0.90, Item-item score 
correlations coefficients ranged between 0.98 and 0.99, The Cronbach’s alpha coefficient was 0.88.  
Conclusion: The SPBS is a valid and reliable scale that can be used to determine self-perceived burden of heart 
failure patients in Turkey. The SPBS provides fast and effective evaluations of the patients for burden. The 
Turkish version of SPBS, can be used in the nursing practices and researches.  
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Introduction 

Heart failure (HF) is a significant health problem 
due to its high prevalence, the steady increase in 
this prevalence, and its very high morbidity and 
mortality (Mozaffarian et al. 2015, Allen et al. 
2012). Heart failure leads to low quality of life 
due to an inability to meet basic needs, changes 
in body image, lack of self-care behaviours, 
problems with activities of daily living, chronic 
fatigue, sexual dysfunction and concerns about 
the future (Albert 2016, Jaarsma et al. 2010, 
Deek et al. 2016, Riegel et al. 2012). As heart 
disease progresses patients come to require the 
help with activities of daily living and this care is 
usually provided mainly by family members 
(Dickson et al. 2011, Davidson et al. 2013, 
Harkness et al. 2015). Since HF requires lengthy  

 

treatment family caregivers are also affected 
physically,   psychologically,   socially        and 
spiritually, and the disease puts an economic 
burden on the family along with intense stres 
(Buck 2016, Hamilton 2016, AHA 2014, FCA 
2013, Cossette et al. 2016, Harkness et al. 2015). 

Although there are studies of the burden on 
caregivers there has been little research on 
patients’ perceptions of being a burden to their 
caregiver. Care recipients’ feelings of 
dependence on their caregivers and their needs, 
and experiences are ignored (Arechabala, Catoni, 
Barrios, & Palma 2012, Cousineau, Mcdowell, 
Hotz, & Hebert 2003, Ren et al. 2014, Leroy et 
al. 2016, Libert et al. 2016). A patient’s 
perception of being a burden is defined as being 
feeling that one is dependent on others due to 
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one’s illness and feeling guilty that this is 
necessary, feeling responsible for being 
dependent and experiencing anxiety and 
diminishing of sense of self (Mc Pherson, 
Wilson, & Murray 2007, Kishino and 
Miyoshitom 2011). These perceptions can be 
assessed in cognitive, emotional and 
interpersonal terms. Feeling that one is a burden 
to loved ones can affect patients negatively and 
increase the risk of suicide (Kowal et al. 2012). 

A study of haemodialysis patients found that 
patients feel dependent on caregivers and they 
feel uncomfortable about this and experience 
anxiety, depression and guilt; these feelings have 
a negative impact on the physical, mental, 
emotional health of patients (Cousineau et al. 
2003). The degree to which a chronically ill 
patient feels that they are a burden may 
complicate their interaction with the caregiver, 
may lead to anxiety and depression, and may 
interfere with adherence to treatment. Patients’ 
feelings of loss of control and independence, 
guilty, indebtedness, anxiety for caregivers, 
including worries that caregivers’ health will be 
adversely affected by the physical stress of caring 
care cause anger, disappointment and despair 
(Cousineau et al. 2003). A study carried out by 
Ozer, Hacialioglu, Akyil, & Akpinar (2006) 
showed that patients feel a burden to people 
providing care for them in that they think they 
cause economical trouble and tire out their 
relatives; they are concerned about the adverse 
effect of caring on their caregivers and worry that 
they ruin their caregivers’ daily plans (Ozer et 
al.2006). The burden felt by the patient has been 
measured in different populations such as cancer 
patients (Oeki, Mogami, & Hagino 2012) 
haemodialysis patients (Arechabala et al. 2012), 
stroke patients (Ren et al. 2014), and pain patients 
(Kowal et al. 2012) however it has not been 
measured in HF patients. The Self-perceived 
Burden Scale (SPBS) is designed to assess self-
burden in chronically ill patients (including HF 
patients) and preliminarily validated in 
haemodialysis patients (the questions are not 
specific to haemodialysis patients). SPBS has not 
been tested for use with HF patients. 

There is a need to measure the extent to which 
HF patients feel they are a burden on others; 
however there is no reliable or valid 
measurement tool for use in Turkish populations. 
The SPBS is one of the most frequently used 
scales in the field, but there is no validated 

Turkish version available. This study assessed the 
psychometric properties of a Turkish version of 
the SPBS, which was originally developed by 
Cousineau et al. (2003), in Turkish patients with 
HF.  

Methods 

Design 

This study adopted a methodological research 
design to test the validity and reliability of the 
Turkish version of the SPBS. 

Sample 

Patients were recruited from the waiting room of 
the cardiology outpatient clinic at a university 
hospital. The recommended sample size for 
factor analyses of scale validity and reliability is 
five to ten times the number of items (Akgul 
2005). On this basis we aimed to achieve a 
sample of at least 50 patients and actually 
included 90 patients in the research sample. To 
assess test-retest reliability an instrument should 
be administered twice. A sample of at least 30 is 
recommended for test-retest analysis (Gozum & 
Aksayan 2003, Polit & Beck 2008). In this study 
the SPBS was given to 30 patients who were 
willing to take part in the retest ten days after the 
first administration. The inclusion criteria for the 
study were as follows: (a) diagnosed with HF at 
least six months ago; (b) age ≥ 18 years; (c) 
voluntary participation; (d) literate in Turkish; (e) 
no hearing or speech impairment.  

Data Collection and Ethical Considerations 

The data was collected by face to face interview 
between September 2014 and December 2014. 
The interviewer explained the aim of the research 
to patients attending the clinics where the 
research was carried out. Written permission was 
obtained from the appropriate Dokuz Eylul 
University ethical committee (1556-GOA, 
2014/22-06) and the Dokuz Eylul University 
Hospital (82010743/5791).  

Procedure  

Translation of the SPBS  
 

First the SPBS was translated into Turkish 
independently by the authors and by two 
linguists. The researchers reviewed this 
preliminary Turkish version of the scale and then 
drafted a single Turkish version of the SPBS 
which was then back-translated by a bilingual 
professional translator. The back translation and 
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the original English version were then compared 
by the researchers.  
 

Where there were differences in the wording of 
items or response choices the translators 
discussed the choice of word until they were able 
to agree a final version (Gozum & Aksayan 2003, 
Karasar 2000). 

Content validity of the SPBS 

The translated Turkish version was submitted to 
the expert opinion (five faculty members from 
the Faculty of Nursing) for an analysis of its 
content validity. Experts were asked to rate each 
item in the Turkish version of the SPBS based on 
relevance, clarity, and simplicity on a scale of 
one (not appropriate at all) to ten (completely 
appropriate).  

Pre-test 

Acquiring the final form with expert opinions, 
the scale was used in pre-interviews conducted 
with 10 patients and caregivers. The data from 
patients and caregivers to whom pre-
implementation was performed was not used 
within validity and reliability study results. 

Instruments 
 

Demographic and care related characteristics 
Separate questionnaires were administered to 
patients and caregivers. The patient questionnaire 
consisted of eight questions covering the 
patient’s disease and sociodemographic factors: 
there were questions about age, sex, marital 
status, educational status, social insurance, 
duration of HF, left ventricular ejection fraction 
(LVEF), and whether the patient had any other 
chronic disease. The caregiver questionnaire 
consisted of 11 sociodemographic questions 
asking about age, sex, marital status, educational 
status, occupation, social insurance, economic 
status, relationship to the patient, whether the 
respondent lived with the patient, for how long 
the respondent had been a caregiver to the patient 
and whether the respondent had any chronic 
disease.  
 

Self-Perceived Burden Scale (SPBS) 
The research examined the reliability and validity 
of a Turkish version of the SPBS, which was 
originally developed by Cousineau et al. (2003). 
The SPBS is intended to identify patients with 
emotional problems related to feeling that they 
are a burden on their caregivers. There are two 
English-language versions of the SPBS: a long, 

twenty-five-item version that has demonstrated 
good internal consistency (Cronbach’s alpha = 
0.92) and an abbreviated ten-item version 
(Cronbach’s alpha = 0.85) (Cousineau et al. 
2003). Respondents rate items on a five-point 
Likert scale ranging from 1 (none of the time) to 
5 (all of the time). Scores can range from 10 to 
50 and higher scores indicate a greater perceived 
burden. Example items are: ‘I feel guilty about 
the demands that I make on my caregiver’ and ‘I 
feel I am a burden to my caregiver.’ The SPBS 
was developed with patients undergoing 
haemodialysis (Cousineau et al. 2003) and further 
validation research has been conducted with 
cancer patients (Lofaso and Weigand 2014), 
stroke patients (Ren et al. 2014), and paint 
patients (Kowal et al. 2012); however it has not 
been tested in HF patients. The above-mentioned 
studies have demonstrated that the SPBS has high 
convergent validity, discriminant validity and 
internal consistency (i.e. alpha coefficients > 
0.85).  

Data analysis 

Descriptive statistics and appropriate reliability 
and validity statistics were computed using the 
Statistical Package for the Social Services SPSS 
15.0 (SPSS Inc., Chicago, IL). Confirmatory 
factor analysis (CFA) was assessed by using 
LISREL. Expert opinions for the content validity 
of the scale were evaluated through Kendall W 
analysis. Construct validity was assessed using 
CFA (Harrington 2009, Lobiondo-Wood & 
Haber 2006). Reliability was assessed with 
Pearson’s product-moment correlation 
coefficient, item-item score correlations and 
Cronbach’s alpha. Ten-day test-retest reliability 
was assessed using Pearson’s correlation test and 
a dependent-samples t-test (Gozum & Aksayan 
2003, Karasar 2000). 

Results 

Ninety patients and 90 caregivers were included 
in the research sample. The patients had a mean 
age of 70.97 ± 10.59 years. Most patients 
(53.3%) were men; 80.0% were married, and 
57.8% were primary school graduates. The 
average LVEF value among patients was 37.9, 
and the average length of time for which they had 
suffered from HF was 7.7 years. Most patients 
(81.1%) and nearly half of the caregivers (45.6%) 
had another chronic disease. Caregivers had a 
mean age of 57.08 ± 12.79 years, 36.6% were 
primary school graduates. 
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0.53* 

0.65* 

Table 1. Characteristics of items in SPBS scale scores (n=90) 
 

SPBS Items 

 
Item-item score 

correlations 
(r) 

 
p 

1.  I worry that the health of my caregiver could suffer as a result of caring for 
me 

 0 .99 0.000 

2. I worry that my caregiver is overextending himself/herself in helping me 0.99 0.000 

3. I am concerned that it costs my caregiver a lot of money to care for me 0.99 0.000 

4. I feel guilty about the demands that I make on my caregiver 0.99 0.000 

5. I am concerned that I am ‘‘too much trouble’’ to my caregiver 0.99 0.000 

6. I am concerned that because of my illness, my caregiver is having to do too 
many things at once 

0.99 0.000 

7. I am confident that my caregiver can handle the demands of caring for me 
(reverse scored) 

0.98 0.000 

8. I think that I make things hard on my caregiver 0.99 0.000 

9. I feel I am a burden to my caregiver 0.98 0.000 

10. I am concerned that my caregiver is helping me beyond their capacity 0.99 0.000 

Pearson correlation at a statistically significant level (p < 0.001). 

 

 

 

 

 

 

 

 

 

*Factor loadings. **Error variance: The part of the total variance caused by anything irrelevant that was not 
experimentally controlled. 
 
Fig. 1 Confirmatory factor analysis of the Self-Perceived Burden Scale 

 

      

0.72** 

0.58** 

0.65** 

0.25** 

0.19** 

0.44** 

0.94** 

0.34** 

0.31** 

0.33** 

 

Item 1 

Item 2 

Item 3 

0.86* 

0.90* 

0.59* 

Self-Perceived 
Burden Scale 

 

Item 4 

Item 5 

0.25* 

0.75* 
Item 6 

Item 7 

0.82* 

0.83* 

0.81* 

Item 9 

Item 8 

Item 10 

Chi-square =  42.95                 df = 30             p-value =   0.05                  RMSEA = 0.070 
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Most of the caregivers were women (71.1%) and 
were married (86.7%). Caregivers were spouses 
(57.8%), adult children (33.3%), or friends or 
other relatives (8.9%). The average length of time 
for which they had been a caregiver to the patient 
was 6.4 years and 78.9% of caregivers lived with 
the patient. 

Validity Test 

Concordance validity 
 

Scores of the five experts were evaluated using 
the Kendall W analysis, and no statistically 
significant difference was found among the 
scores (for SPBS, Kendall W=0.13, p=0.240). 
Consequently, it was determined that expert 
scores were consistent low level with one 
another. 

Construct validity 

Confirmatory factor analysis 
 

Confirmatory factor analysis was performed to 
confirm the consistency of scales for construct 
validity in the study to adapt the SPBS into 
Turkish. Several indices were used: χ2/df = 1.43; 
root mean square error of approximation 
(RMSEA) = 0.07; standardised root mean square 
residual (SRMR) = 0.04; comparative fit index 
(CFI) = 0.99; non-normed fit index (NNFI) = 
0.98; normed fit index (NFI) = 0.96; incremental 
fit index (IFI) = 0.99; goodness of fit index (GFI) 
= 0.91. The factor loadings of the scale ranged 
from 0.25 to 0.90. Figure 1 illustrates the model. 

Reliability  

Internal consistency analysis 

When item-item score correlations of 10 items 
were examined in the reliability analysis of the 
SPBS, it was found to be 0.98-0.99 in the scale at 
a statistically significant level (p<0.001). (Table 
1). In the analysis conducted to test the internal 
consistency which is one of the reliability 
indicators of the SPBS, Cronbach alpha 
coefficient was 0.88 of scale. 

Test-retest reliability 
 

There was no statistically significant difference 
between scores on the first and second 
administration of the SPBS (p > 0.05). Pearson’s 
correlation analysis indicated that there was a 
very strong, positive, and statistically significant 
relationship between test and retest scores (r = 
0.99, p < 0.001). 

Discussion 

Validity and reliability of SPBS 

Translations of a scale should have similar 
reliability and validity characteristics to the 
original. It was therefore important to evaluate 
the validity and reliability of a Turkish version of 
the SPBS. The results of this study provide 
evidence of the reliability and validity of our 
translation of the SPBS in Turkish HF patients. 
 

The use of CFA is recommended in examining 
the construct validity in the scale adaptation 
studies to test an existing hypothesis regarding 
the structure of items in the scale, compare the 
factor structure of the adapted scale to the 
original factor structure, and evaluate similarities 
and differences (Gozum & Aksayan 2003). 
 

In this study CFA indicated that all items had 
factor loadings of between 0.25 and 0.90 (Figure 
1). It is recommended that in CFA all items 
should have a model-data fit coefficient value of 
at least 0.30 (Harrington 2009). The factor 
loading for item 7 of the negative affect scale did 
not meet this criterion; however it was decided 
not to exclude this item from the scale as the 
construct validity of the scale was unaffected, the 
factor loading was borderline and the item makes 
an important contribution to the scale. Goodness 
of fit statistics should also be at the desired level 
in CFAs. Model fit was assessed with the χ2/df 
statistic; values of χ2/df < 2 are assumed to 
indicate good fit, so the value in this study (χ2/df 
= 1.43; 42.95/30) indicated good model fit. 
According to Harrington (2009) values of χ2/df < 
5 indicate acceptable goodness of fit.  
 

The other statistics used to measure goodness of 
fit were RMSEA, SRMR, CFI, NNFI (Harrington 
2009, Simsek 2007). RMSEA ≤ 0.08 indicates 
close fit (Harrington, 2009; Simsek, 2007); in this 
study, RMSEA = 0.07, indicating that the data 
were consistent with the model. SRMR values < 
0.10 and CFI or NNFI values ≥ 0.90 indicate 
good fit (Harrington 2009, Simsek 2007). In this 
study the SRMR, CFI, and NNFI values indicated 
a good fit between model and data. This study 
thus provides support for the construct validity of 
the Turkish version of the SPBS and suggests 
that it is a valid for use in Turkish samples. 
 

In this study the Turkish version of the SPBS 
scale demonstrated acceptable internal 
consistency. One of the methods used to evaluate 
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its internal consistency was item analysis. 
Although different thresholds of acceptability are 
quoted for item-item correlation coefficients 0.20 
is generally accepted as the minimum level and 
items with reliability coefficients between 0.30 
and 0.40 are considered to have good reliability 
whilst items with reliability coefficients above 
0.40 are regarded as ideally distinctive, and thus 
reliable (Gozum & Aksayan 2003, Tavsancil 
2002). In this study all item-item correlation 
coefficients were at least 0.98. 
 

Cronbach’s alpha coefficient is also used to 
evaluate internal consistency. Values lower than 
0.40 indicate that a measurement tool is not 
reliable, values between 0.40 and 0.59, indicate 
low reliability, values between 0.60 and 0.79 
indicate adequate reliability and values of 0.80 
and above indicate high reliability (Akgul 2005). 
In our study Cronbach’s alpha for the translated 
scale (0.88) indicated high reliability. Cronbach’s 
alpha for the original version (Cousineau et al. 
2003) was 0.85.  

Test-retest analysis is one of the most frequently 
used reliability analyses; it is a measure of the 
invariance characteristics of a measurement tool. 
There was no difference between mean test and 
retest scores and the test-retest reliability 
coefficient was 0.99, indicating excellent 
temporal consistency; there was a positive, highly 
significant relationship between test-retest scores 
(Polit & Beck 2008, Tavsancil 2002). In 
summary, the Turkish SPBS was found to have a 
high level of reliability.  

Study limitations and future recommendations 

It is important for nurses to assess and self-
perceived burden in HF patients. Regular, 
systematic assessments will help health 
professionals to identify risk groups as early as 
possible. The Turkish version of the SPBS could 
be used by nurses in cardiology clinics. Future 
research should assess the validity of the scale in 
other clinical populations. The Turkish version of 
the SPBS should be evaluated more extensively 
with a larger sample. 

Conclusion 

This study provides evidence that the Turkish 
version of the SPBS is a reliable and valid 
instrument for assessing self-perceived burden in 
Turkish HF patients. We conclude that the 
Turkish version of the SPBS is suitable for use in 
research and clinical practice in Turkey. This 

study can be used by health care providers as a 
guide to assessing patients’ perceptions of care 
burden.  
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