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Abstract

Purpose The aim of this study is to carry out the valydiind reliability test of Powe’s Breast Cancer ksita
Scale in Turkish language.

Method: This methodological study was carried out in dapu June, 2014. The sample of the study consisted
of 136 women from four different regions of Turketo were not previously diagnosed with breast caridee
data of the study were collected through a socimatgaphic information form and Powe’s Breast Cancer
Fatalism Scale. The scores that could be obtairmu the scale ranged between 0-11, and increasedssc
indicated increased fatalism. After the translatmmocess and content validity steps were completedier
Richarson — 20 coefficient and item-total correlas were analyzed.

Results The ages of the participants ranged between t#1988nand the average age was 37.51 + 14.69. The
content validity index in the study was 0.80. Kudeicharson — 20 coefficient was 0.797 and itemktota
correlations ranged between 0.264 and 0.530.

Conclusions After the psychometric evaluation, Powe’s Bre@ahcer Fatalism Scale was determined to be a
valid and reliable instrument in Turkish languadeis recommended that Powe’s Breast Cancer BataBcale
can be used in the evaluation of the perceptiofatalism, one of the factors affecting women'’s stezancer
early detection attitudes.

Keywords: Fatalism, breast cancer, reliability and vajidit

Introduction one hundred thousand, it is 66-67 out of one
élndred thousand in Europe and 40 out of one
undred thousand in Turkey
ttp://www.kanser.gov.tr).

Breast cancer is the most common cancer ty
among women both in developed and developi

countries (Parkin, 2005). It accounts for 23 % o
the total cancer cases and 14% of the cancEhere are a lot of factors hindering participation
related deaths (Jemal, 2011). While the average screening behaviors in the early detection of
incidence of it in the world is around 38-40 out obreast cancer, which is an important public health
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issue. Fatalism, one of these factors, is among thierature review results failed to reach studias o
psychosocial barriers affecting the attitudethe validity and reliability of breast cancer
negatively (Franklin et al., 2007; Knight, 2003)fatalism scale.

EZItiilflsgqr’iseil:]ﬂr?:ogrLano(I:i\e;inseeergiS ;[gnk;e Zgﬁg\?:: f?'nr conclusion, fatalism emerges as a factor
9 g ' ‘hindering  health  improvement behaviors

belief in fate, the idea that the events humaIqowever, there isn't a tangible measurement tool

b?éggesstingépgne;csi e?rrliturgrledg\t\?grmc?redow?r}g measure the breast cancer fatalism in Turkey.
p y P P P For this reason, this study aims to carry out the

has also been adopted in various cultures with r\1/%Iidity and reliability of Powe’s Breast Cancer

“god” concept (Macit, 2014). Fatalism is - atalism Scale in Turkish language
cultural dimension, not to be considered equal to ’

godliness. Fatalism takes away a personidethods
freedom in daily life, and makes the attitudes anfl
events that will cause undesirable results
functional. In addition, it reflects people’sThis methodological study was carried out in
opinions whether and to what extent they cag@nuary — June, 2014. The steps of the study are
control the outcomes of their deeds (Aycan &s follows: (1) the adaptation of Powe’s Fatalism
Kanungo, 2000). Scale to Turkish language and retranslation into
English, (2) testing the content validity by a
group of experts, (3) performing psychometric
ﬁnalyses (factor analysis, validity coefficient and
em-total correlation).

he Type of the Research

According to the findings of an international
comparative field study carried out recently
unlike people from Canada, US and Norway, ha
of the people participating in the study in Turkey
acknowledged that “they have very little toThe Sample of the Study

change the course of their own life” (C_arkoglu &The sample of the study was made up of 136
Kalaycioglu, 2009). It was reported in anothef, o nan from four different regions of Turkey

study that cancer fatalism is the belief that peop{,,5 \were not previously diagnosed with breast

will eventually die and this is an inevitable fact.,..er The data were collected from Kars
(Cohen, 2013). There is a relationship betweeg ' ’

- nhurfa,izmir and Tokat Provinces. 33 women
cancer-related undesirable health outcomes aﬂ@ :

, who visited family health centers

reason, the role of fatalism in cancer emergeg,q acknowledaed to participate in the stud
both as dependent and independent variable%\ﬁ];bre applied da?a coIIecr'fion foFr)ms. 4

health attitudes (Powe & Finnie, 2003). Fatalism

related beliefs affect attitudes and behaviors byclusion conditions: All of the women 18 years
reducing individuals’ self-efficacy perception ancPld or over who did not have problems in their
motivation and increasing the external contrgfommunication skills and were not previously

perception over the individual (Straughan gdiagnosed with breast cancer were included in
Seow, 1998). the scope of the study.

According to Powe (1997), cancer fatalisnExclusion conditions: Thqse WhO' had mentql
represents perceptions such as despair, weaknpggblems or were previously diagnosed with
and worthlessness. Some women who halseast cancer were excluded. Table 1 presents the
experienced breast cancer may feel themselvégmographic characteristics of the participants.

weak. This belief prevents a lot of women fromrpe ages of the participants ranged between 19
participating in cancer screening. It was reporteghq g0, and the average age was 37.51 + 14.69.
in a study investigating Chinese women th&7 g o4 of the women had university and post

women did not want to inquire about their heam@raduate education, 64.7 % were married, 89.7 %
problems and they had fatalistic thoughts making,4 social security and 47.1 % had an income
them avoid bad news (Holdroy et al., 2004). Opss than expenses (Table 1). 97.1 % of the
the contrary, there was no statistically Signima’barticipants did not have any other breast
difference between breast cancer fatalism anflcqrders. The rate of the subjects who had

self-breast examination in Akhigbe and Akhigbg,mily members or relatives diagnosed with
(2012) (Akhigbe & Akhigbe, 2012). The yreast cancer was 21 %.
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Table 1. The Demographic Characteristics of the Paicipants (N=136)

Education n(%)
llliterate 11(8.1)
Literate 11(8.1)
Primary school 33(24.3)
Secondary school 16(11.8)
High school 27(19.9)
University and post graduate 38(27.9)

Marital Status
Married 88(64.7)
Single 48(35.3)

Social Security
Yes 122(89.7)
No 14(10.3)

Income
Income is less than expenses 64(47.1)
Income is equal to expenses 61(44.9)
Income is more than expenses 11(8.1)

The Trandation Process and Content Validity 1. Inappropriate

After 4 nursing academicians from the research The item should be modified to make sure it
team and an expert academician from English S appropriate

Language and Literature Department had. Appropriate but needs some amendments
translated the fatalism scale into Turkishy very appropriate

language independently, the test was retranslat

into its original lanauage. Two independen 9 the end of this evaluation, the Content
9 guage. P .Validity Index (CVI) was obtained by dividing

E?]aﬂgmcﬂgﬂsu;vgk';? d ?_Sitert:f:ﬁgnge S;?I:neln e total of the first two ratings by the total
9 guag P umber of experts. A CVI of greater than 0.80

performed the back translation process. Thneldicates adequacy of the item in terms of content

translators are native Turkish speakers. Next, t%lidity (Gozum & Aksayan, 2002). Following

dlfferen't nursing academicians evaluqted tht‘?‘nis implementation, the scale was given its final
translation in terms of cultural appropriatenesg, ., by making some statement amendments in
and the scale in terms of content validity. the items. Upon the completion of the translation
Content Validity and content validity process, the final form of the

After the translation process of the scale wassCale was applied on 15 people as a pilot study.

completed, it was presented to an expert groupata Collection Tools

?;%Zmilé%nsoio teent thnéji?l\r/]igws_ Tr?;'dglfeerzln the study, two materials, Powe’s Breast
whose  views we?e collected th.rou h e_ﬁqa”%ancer Fatalism Scale and socio-demographic
) haracteristics information form, were applied on

evaluated the scale items in terms o Il the participants. The test and the form were

comprehensibility and cultural appropriateness, . . -
The content validity process, performed based g:r(l) mpleted in about 5 minutes by each participant.

the views of experts, used Davis techniqué&he socio-demographic characteristics
(Gozum & Aksayan, 2002). Based on Davignformation form was made up of 8 items
technique, which uses a four rating system, thguestioning age, education level, marital status,
experts evaluated the scale in the following way:
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income, social security, whether diagnosed witResults

breast cancer or other breast dlgorders, aqgan dlation Process and Content Validity
whether family members / relatives were
diagnosed with breast cancer. After the translation process of the scale was
completed, it was presented to a group of ten

Powe’'s Breast Cancer Fatalism Scale ) e N
ursing academicians for evaluation in terms of

developed in the US.‘A’ fmd It was employed bXontent validity and cultural features. At the end
researchers developing it in many studies (Pow

- t this evaluation, the content validity index
1995a, 1995b, 2001; Powe & Weinrich, 1999 . 7
Mayo & Hunter, 2003). The original form of the(CVI) was determined to be 0.80 by dividing the

total of the first two ratings by the total number

scale consisted of 15 items. However, it wag :
) i experts. Next, the scale was applied on 15
revised by Mayo, Ureda and Parker (2001) ar%r%eople as a pilot study. Following the pilot study,

redu'cec_j to 11 items in 2001 as a resylt e next step was psychometric measurements by
gualitative interview methods, multi-interviews

and factor analysis. The scale used in this stué’?mg the scale without any changes on the items.

was the revised 11-item version. It was composédternal Validity

Ef erl]e\{‘?(n iEems with %’ﬁsll no (tjicho(;o‘r‘?\}/ ,',[yFO)eKuder Richardson — 20 (KR-20) is a derivative of
ac es’ was wor point an 0" Y. cronbach’s o coefficient and it is used to

Incrgasmg scale scores indicated Incréasefitermine the internal validity in binary data.
fatalism. The scores that could be obtained fro hen the total number of items are between 10
the scale ranged between O and 11 as there Wgte 15 KR-20 = 0.50 and over is considered to

totally 11 items in the scale. The scale had o acceptable (Sencan, 2005). KR-20 coefficient

sug-dime?sior]rﬁnq i: coulld bfdfi”ed ‘”ff?‘f_"”'t‘d f or the Turkish version of Powe’s Fatalism Scale
— o minutes. The nternal valldity Coetlicient Ol ¢ astimated to be 0.797. The item total

the original form of the scale is known to be 0.8 orrelations of the participants were between

(Mayo, Ureda & Parker, 2001). 0.264 and 0.530 (Table 2). The average score of
The Evaluation of the Data the participants from the fatalism scale was 3.62

The socio-demographic characteristics of thi 262 and it ranged between 0 and 11. The
grap cores that could be obtained from each item

individuals were determined using descrlptl\{%v?re 0 or 1. The 1bitem received the lowest

statistics. Percentages were used for categon%%ore With 012 + 032 whereas th& Bem
data and mean scores and standard deviatior% ' o

were utilized for continuous data. The data wergii“(/.?gbfzez)hlgheﬁ average score with 0.74 +
analyzed using SPSS (version 11.5, SPSS Inc.) '

software. No null data were observed during dath was determined that there was a positive
analysis. The principal components analysis wasgnificant relationship between the age and the
employed in the study to obtain more conclusiviatalism score in Sperman Rho correlation
findings. To determine the optimal structure, corgnalysis (r = 0.302, p = 0.000). This finding
values of over 1.0 and the lowest factor loadingdicated that the fatalism score increased as the
value of 0.30 were taken as criterion. Tage increased. Table 3 presents the change in
determine the content validity, Kuder Richardsofatalism scores based on other variables.
-20 coefficient and item total score correlationéccording to the table, the average fatalism
were employed. The data weren’t exposed to asgores of the women varied by the education
rotation methods as one-dimensional structutevel (p < 0.05). In the Mann-Whitney U post hoc
was observed. test done to determine which education levels
made the difference, it was determined that the
average fatalism scores of women with high
To start the research, first a written permissioschool, university and post graduate level were
was taken from Powe and Mayo via e-mail 2018ignificantly lower than the average scores of
and the ethical committee permission was takemomen with secondary school and primary
from the university ethical committee. Duringschool level, or literate or illiterate. The fasah
data collection process, written consent formscores did not statistically change in terms of
were taken from all participants and they werether variables such as marital status, income,
informed that they could leave the study at angocial security, whether diagnosed with breast
time they wanted. cancer or other breast disorders, and whether

Research Ethics
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family members / relatives were diagnosed witNalidity is the degree of measuring what is
breast cancer (p > 0.05). desired. The most preferred validity is content
validity and structural validity when evaluating
the validity of a scale (Karasar, 2000). For the
In the study, the scale data collected from 13@alidity study of PRk~ rPFI, the scale was
women with no previous cancer diagnosis fronranslated into Turkish by four nursing
four different regions of Turkey were analyzed tacademicians and a language academician. After
determine  the wvalidity and reliability the academicians had reached a common opinion,
characteristics of the scale. To be able to usetl@e scale was retranslated into English by two
testing material in another language, validity andcademicians working in English Language and
reliability studies should be done (Gozum &Literature Department. Translators are of
Aksayan, 2002). The scale studied in this studyarticular importance as scales are adapted to
was first used by Powe to measure fatalism idifferent cultures (Gozum & Aksayan, 2002).
colorectal cancer (Powe, 1995a). It was lateFhe academicians doing the translations of/@Fl
modified and used for measuring fatalism in- rPFI were people who had already mastered the
breast cancer, too (Mayo, Ureda & Parker, 2001joreign language and done scale adaptations

Discussion

before.
Table 2. Item Total Correlations
KR-20
Item Total when the
ltems Mean . . .
Correlation item is
deleted
1 Ibzelleve if someone gets breast cancer it was e 0.32 0.456 0.781
2 I k_)elleV(_a if someone is meant to get breast catmesr 0.62 0.530 0.772
will get it no matter what they do.
3 | pelleve if someone is meant to have breast cahes 0.45 0.458 0.781
will have breast cancer.
4 | believe if someone was meant to have breast ci
it doesn't matter what the doctor tells them totley  0.26 0.491 0.777
will get breast cancer anyway.
5 I be!leve if someone gets breast cancer it is ph 0.74 0.264 0.801
God's plan.
6 | believe if someone gets breast cancer it do
matter when they find out about it, they will stie. 0.14 0.525 0.776
7 | believe if someone has breast cancer it is ajr¢éaol
late to do anything about it. 0.13 0.445 0.783
8 I _be_lleve if someone gets breast cancer their tior 0.13 0.449 0.783
die is near.
9 | believe if someone gets breast cancer that'svine 0.35 0.470 0.780
they were meant to die.
10 | _belleve if someone gets breast cancer a lo 0.12 0.473 0.781
different treatments won't make any difference.
11 1 'belleve if someone gets breast cancer a lo 0.26 0.510 0.775
different treatments won't make any difference.
KR-20 0.797
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Table 3. The Change in Fatalism Score Averages Basen Demographic Variables

Education n(%) Mean + SD X2w p
llliterate 11(8.1) 6.55+3.17
Literate 11(8.1) 4.82+2.44
Primary school 33(24.3) 4.33+2.29 27.06  .000
Secondary school 16(11.8) 3.13+2.53
High school 27(19.9) 3.04+2.71
University and post graduate 38(27.9) 2.42+1.81
Marital Status U p
Married 88(64.7) 3.72+2.43
. 1857.00 .242
Single 48(35.3) 3.44+2.97
Social Security U p
Yes 122(89.7) 3.52+ 2.59
669.50 .183
No 14(10.3) 4.50+2.79
Income XZaw p
Income is less than expenses 64(47.1) 3.78+3.04
Income is equal to expenses 61(44.9) 3.49+2.28 0.01 .995
Income is more than expenses 11(8.1) 3.36+1.86
Diagnosed with other breast disorder:
except for breast cancer U p
No 127(93.4) 3.64+2.64
550.00 .849
Yes 9(6.6) 3.33+2.45
Family members / relatives diagnose
with breast cancer U p
No 108(79.4) 3.56+ 2.38
1452.00 .745
Yes 28(20.6) 3,82+ 3,46
Table 4. Breast Cancer Fatalism Scale
ltems Yes No

| believe if someone gets breast cancer it wanire be.
| believe if someone is meant to get breast gatiwy will get it no
matter what they do.

3 | believe if someone is meant to have breastaraihey will have breast
cancer.
4 | believe if someone was meant to have breastecaih doesn't matter

what the doctor tells them to do, they will getdsecancer anyway.
5 | believe if someone gets breast cancer it is@a@od's plan.

6 | believe if someone gets breast cancer it doesatter when they find
out about it, they will still die.
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7 | believe if someone has breast cancer it is ajréaal late to do anything
about it.

8 | believe if someone gets breast cancer their toydie is near.

9 | believe if someone gets breast cancer that'sviyethey were meant to
die.

10 | believe if someone gets breast cancer a lotfiérént treatments won't
make any difference.

11 | believe if someone gets breast cancer a ldiff#rent treatments won't
make any difference.

The comprehensibility of the scale itemsCOmMmMon among African-American women with

compliance with the target population and expeffn average age of 66 and that the mean fatalism
opinions are all used as estimation quality fopcoreé was 10. The score obtained by Mayo et al.
content validity (Gozum & Aksayan, 2002).(2001) was quite close to the fatalism score in
Following the translation process, the scale itentgis study. In addition, the breast cancer fatalism
were presented to 10 nursing academicians to g&0re in another study carried out by Mayo et al.
their opinions in terms of content validity. CvI{2003) ranged between 3.78 and 11. These
was determined to be 0.80. This value indicatd§!dings suggest that the breast cancer fatalism in
language appropriateness and cultural adequa{fican-American women is similar to that in
of the items. Next, the scale was applied on BUrkish culture. However, further studies on
group of 15 people as a pilot study and therefofyeast cancer fatalism after this study thought to

the comprehensibility of the items were tested. P€ the first on the subject in our country might
. . . _give more reliable results.
The internal validity coefficient of the original

form of the scale was reported to be 0.89 in Rowe (1995b) stated that there was a negative
study (Mayo, Ureda & Parker, 2001). Kudegorrelation between fatalism score and education
Richardson coefficient is used instead of€vel, and that fatalism score increased as the
Cronbach’s alpha coefficient in binary datg£ducation level decreased. The mean fatalism
(Sencan, 2005). In this study, KR-20 internacores of the women in this study yielded a
validity ~coefficient was studied. It was Statistical significance in terms of education leve

determined in the study that KR-20 coefficient of? < 0.05). As in Powe (1995Db), the fatalism
PFhkr - rPFl was 0.797 and the item totalSCOres in this study decreased as the _educatlon
correlations ranged between 0.264 and 0.53Vvel increased. Powe (1995b) determined that
Tavsancil (2006) reported that the correlatiof'€r€ was a negative correlation between income
coefficient between each item and total scor€Vvel and fatalism score and that there was not a
could be 0.25 at p < 0.00 significance level antglationship between age and fatalism. In
that it could be considered adequate (TavsanciPerman Rho correlation analysis done in this
2006). It is stated in the literature that a KR-28tudy, it was determined that there was a positive
coefficient of 0.50 and over is considered reliablgignificant relationship between age and fatalism
when the total number of scale items is 10-18core (r = 0.302, p = 0.000). This finding

(Sencan, 2005). The KR-20 coefficient of thidndicated that fatalism score increased as age
study was accepted as reliable. increased. The fatalism scores did not statisticall

_ change in terms of other variables such as marital
The average score taken from fFIrPFI, which status, social security, income, whether

was determined to be valid and reliable ijjagnosed with other breast disorders, and
Turkish language, by the participants was 3.62 gnether family members / relatives were

(1995b) stated in a study that cancer fatalism was

www.inter national jour nal ofcaringsciences.org



International Journal of Caring Sciences May-August 2018 Volume 11 | Issue 2| Page 790

In parallel with the findings of this study, Mayo (Ed.), p. 25-53, Turkish Psychological Association
et al. (2001) determined that breast cancer Publications, Ankara. . .
fatalism scores increased as the age increased Sohen M. (2013) Cancer fatalism: attitudes toward
education level decreased (Mayo, Ureda & screening and care. Psychological Aspects of
Parker, 2001). In addition, in another study b¥: Cancer 83-99. .

X : arkoglu A. & Kalaycloglu E. (2009) Devoutness in
Mayo et .al'.(.2003)’ It was dgtermlned that there Turkey: An International Comparisoiretrieved
was a significant relatlonshl_p between fatalism ;e 2, 2014. Available from:
scores and age and education level (Mayo & htip//research.sabanciuniv.
Hunter, 2003). In many studies carried out so far, edu/13119/1/Rapor_Kamu-dindarl%C4%B1k.pdf
it has been stated that there is a positivFranklin MD. Schlundt DG. McClellan LH. Kinebrew
significant relationship between age and fatalism T. Sheats J. Belue R. & Hargreaves M. (2007)
scores (Millon-Underwood, Davis, & Sanders, Religious fatalism and its association with health

1993; Vetter, Lewis, & Charny, 1991). behaviors and outcomes. American Journal of
' Health Behavior 31(6):563-572.
Conclusion Gozum S. & Aksayan S. (2002) A guide for

. transcultural adaptation of the scale Il
The breast cancer fatalism scale (RFIrPFl) psychometric characteristics and cross-cultural

was found tp 'be a pract_lca_l'measurement tool as acomparison. Journal of Nursing Research 4(2): 9-
result of validity and reliability analyses. 20.

Limitations of the Study Holdroy E. & Twinn S. (2004) Socio cultural
influences on Chinese women’s attendence for

The findings obtained in this study have cervical cancer screening. Journal of Advanced

limitations in terms of the research participants. Nursing 46(1):42-52.

The internal validity of the scale can be reJemal A. Bray F. Center MM. Ferlay J. Ward E. &

analyzed with different samples. There are very Forman D. (2011) Global cancer statistiCé: A

few studies carried out using a scale, and thjs Cancer Journal for Cliniciargl(2): 69-90. g
limits the discussion of results. Karasar N. (2000) Research Methods (10. Edition)

Ankara: Nobel Publications
Implications for Practice Knight K. (2003) The Catholic Encyclopaedia (Vol.5)
. o ) New York: Robert Appleton Co.
Testing the scale again in a larger sampling groyacit M. (2014) Fatalism at Submission — Coping
will increase the reliability and validity of the  pendulum: A social psychological approach.
scale. Breast cancer fatalism perception is an Yeditepe Ofsetistanbul.
important variable in the development oiMayo RM. Ureda JR. & Parker VG. (2001)
women’s breast cancer early diagnosis behaviors. Importance  of fatalism in  understanding
For this reason, it is recommended that the scale mammography screening in rural elderly

should be used in determining the fatalism beliefc Women. Journal of Women & Aging 13(1):57-72.
of women. Mayo R. & Hunter A. (2003) Fatalism toward breast

cancer among the women of Ghana. Health Care
Conflicts of interest for Women International 24(7):608-616
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